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PREFACE. 


In  offering  to  the  Medical  Public  a  secon<l  edition  of  luy 
Practical  Observations  on  Midwifery^  1  propose  to  condense 
the  contents  of  the  two  partB  of  the  6r8t  edition  into  one 
moderate  sized  volume,  partly  by  a  diminution  in  the  size 
of  the  type,  and  partly  by  the  introduction  of  fewer  cases. 
And  1  indulge  the  hope,  that  the  work  will  contain  such 
practical  remarks  upon  the  various  cases  which  occaeionally 
occur,  derived  from  personal  observation  ami  bedside  ex- 
perience, as  may  tend  to  confirm  the  wavi:ring  mind  of  the 
young  practitioner  in  its  judgment  and  subsequent  practice. 

The  discovery  of  the  singular  efiects  of  the  ergot  of  ryt 
upon  the  gravid  Uterus  has  introduced  a  new  and  powerful 
agent  into  obstetrical  practice.  1  certainly  continued  for  a 
length  of  time  sceptical  as  to  its  active  powers^  but  I  ara 
now  ready  to  acknowledge  and  daly  to  appreciate  its  influ- 
ence. Vet  even  now  I  have  my  doubts^  upon  a  general 
principle,  whether  its  introduction  ought  to  be  hailed  as  a 
boon  or  reprobated  as  an  evil.  I  have  long  been  of  opinion 
that  officious  interference  in  the  practice  of  Midwifery  does 
much  miflchiof,  and  cannot  be  too  much  censured.  The 
mere  possession  of  inch  an  agent  may  induce  practitioners 
to  have  more  firequent  recourse  to  its  exhibitiou  than  is 
absolutely  aecenkry.  either  with  the  view  of  saving  their 
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own  time,  or  under  tbe  more  specious  pretext  of  shortening 
a  woinaa'ti  sufferings.  But  if  a  labour  be  going  on  safely 
though  slowly,  I  hold  that  a  high  degree  of  responsibility 
Attaches  to  any  attempt  to  hasten  its  termination,  since  such 
Htlcinpt  may  possibly  implicate  the  mother  or  her  infaut  in 
a  state  of  haziird.  And  it  would  be  a  dangerous  axiom  to 
be  established  in  Midirifery,  "  that  because  you  have  the 
means  within  your  power  of  terminating  any  given  case, 
therefore  you  ought  to  take  advantage  of  those  means." 
The  serious  charge  of  officiousness  as  well  as  the  imputation 
of  neglect  ought  to  he  equally  and  carefully  avoided. 

The  present  work,  like  its  predecessor,  will  not  have  to 
boast  of  any  regular  nosological  arrangement;  it  willsluifdy 
contain  a  history  of  such  facts  as  its  title  announces.  The 
introiiuctory  remarks,  apparently  of  themselves  of  little 
value,  became  necessary  to  tlie  completion  of  my  plan,  that 
I  might  the  more  perfectly  contrast  thesituationof  a  woman 
at  the  full  period  of  pregnancy,  with  that  of  the  same 
woman  alVer  the  conipietiou  of  the  act  of  labour.  By  this 
contnist  will  be  delcriuiiied  and  appreciated  the  value  and 
importance  of  tliose  changes  which  are  effected  by  natural 
agencies  under  that  act.  I  am  the  more  anxious  to  drftw 
the  reader's  attention  to  tliese  points,  because  it  has  ever 
appeared  to  me  to  be  too  much  the  custom  with  practi- 
tioners in  midwifery  to  consider  the  mechanical  expulsion, 
ur  extraction  of  the  uterine  contents,  as  the  principal,  if  not 
it  -  '  '  1  of  profuisional  duly  ;  lo  the  neglect,  if  not 
Htu  of  n  doe  attention  to  the  changes  above 
.  and  which  ar«  of  far  more  importance  to  the 
t  the  woman. 

^ '  '  '    '    nr  will  be  found  short  and 

•ymptoms  and  occurrences 
rmiliur  than  oflering  |iarlicular 
.  on  the  several  states  under 
i-poQ  to  be  found,  after  the  ox- 


rRBPACB. 


IX 


elusion  of  the  child,  my  obac-r  vat  ions  liave  lM?en  more  full 
autl  extended,  and  I  confidently  hope,  not  to  tlic  disadvuu- 
tage  of  the  snffering  6ex.  1  have  called  the  watclifnl  at- 
tention of  my  brethren  to  a  case  by  no  means  uncommon, 
yet  fraught  with  the  most  dangerous  conBeqnences,  if  neg- 
lected or  overlookcil,  I  mean  the  "  Relaxation  of  the  Uterus 
nitended  with  internal  flooding,"  cither  before  or  after  the 
extraction  of  the  Placenta. 

My  observations  on  the  diiferent  cases  of  Protracted 
Labour,  "  under  n  Natural  Presentation,"  arc  entirely  con- 
fined to  Practical  points ;  being  desiroos  of  avoiding  any 
canse  of  professional  controveray,  I  have  scarcely  ventured 
to  ofier  an  opinion  on  contested  qn&itions.  I  have  also 
thought  it  unnecessary  to  enter  into  any  explanation  of  the 
•evenU  instruments,  or  their  mode  of  application,  as  that 
duty  comes  more  within  the  sphere  of  n  teaching  professor, 
than  of  a  practical  writer,  since  practice  alone  can  tuakc 
any  one'dexterous  in  their  use. 

My  remarks  on  long  impacted  Shoulder  Presentations 
recommend,  tn  preference  to  any  violent  attempt  to  tarn 
the  child,  the  mode  of  practice  enforce<l  by  Dr.  Douglas,  of 
Dablin,  vix.  to  perforate  the  thoracic  and  abtloniinnl  cavities, 
«nd  withdraw  as  much  of  their  contents  as  possible ;  whereby 
the  bulk  of  the  body  of  the  chilii  is  materially  diminislietl, 
and  the  trunk  it*  allowed  to  liend  upon  itself;  after  wliirli 
the  child  is  extracted  or  expelled  by  the  breech. 

The  observations  on  uterine  haemorrhage  embrace  a 
succinct  account  of  the  two  several  slates  under  which  the 
Placenta  may  be  8i>|>iiruled  in  Utetu  with  the  several  and 
distinct  management  appropriate  to  each.  1  have  also 
called  particular  attention  to  an  unusual  uccurrenee  under 
this  bead,  the  *'  Expulsion  of  llie  Placenta  before  the  birth 
of  the  child." 

Those  un  Parlnrienl  Convulsions  are  confined  to  a  prac- 
tical detail  of  the  symptoms,  and  to  the  mode  of  treatment 
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peculiar  to  the  stage  of  labour  under  ivliioti  tlic  attack  iuii> 
occur.  1  have  particularly  meDtioncd  that  mode  of  uiaiia^u- 
nicnt  which  has  proved  with  inc  the  most  succcasful  before 
the  establishment  of  the  act  of  labour:  durmg  the  act  of 
labour;  and  after  the  completion  of  the  process. 

In  my  romnrks  on  labour  with  two  or  more  children,  1 
have  called  attention  to  an  occurrence  which  is  now  and 
then  met  witb^  viz.  an  unusual  deposit  of  the  liquor  aiuiiii 
forming  a  dropsy  of  the  menibranet*,  and  giving  uu  amaunf 
increase  of  size  to  the  abdominal  tomour.     This  state  might^ 
possibly  Im?  migtakcn  for  a  case  of  ascites. 

In  tlie  history  of  Abortion,  1  have  endeavoured  to  eluci- 
date and  explain  some  sing-utar  iippe^rances  which  now  and 
then  show  ihemRclvcs  under  the  progress  of  pregnancy ; 
and  which,  if- overlooked  or  not  correctly  auderstood,  may 
lead  a  practitioner  to  very  uncertain  conclusions  resj>ccling 
the  state  of  his  pntient.  1  have  also  added  some  reiuarkij 
ou  cxtra-aterine  pregnancy. 

A  short  account  of  Kuptnre  of  the  Utenu,  of  Retrover- 
sion of  the  Uterus,  and  of  Polypus  of  the  Uterus  closes  the 
vol  a  me. 

On  the  slightest  glance  at  several  of  the  cases,  it  will 
appear,  that  negligence  or  inadvertence  in  the  first  instance, 
was  one  great  source  of  those  difficulties  with  which  some 
of  them  were  ultimately  beset ;  and  that  the  su0criugs 
and  danger  to  which  the  respective  individuals  were  oX' 
|H«ed,  might  now  and  then  have  been  averted  by  timcU 
and  judicious  mauugement.  In  some  instances  of  shoulder 
presentation,  the  attempt  at  delivery  was  cither  mis-timed, 
or  performed  in  so  defective  a  manner,  as  to  have  proved 
completely  uiitiuro^ssful,  while  the  failure  considerably  in- 
creased the  »ubsc<pteii1  difticiilly. 

In  making  these  remarks.  1  shoidd  be  sorry  to  be  sap* 
IHMcd  influenced  by  any  unworthy  motives,  or  in  the  least 
to  disparage  professional  charaeter.     I  am  merely  desirous 
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of  poiiuing^  out  the  pnrltcular  circumstances^  on  which  llic 
wnnl  of  success  sccnicJ  to  hinge. 

The  8ii|ierinten(lence  uf  diflicull  and  dangerous  caics 
fleinands  n  hrge  share  of  attention,  discretion,  and  energy  ; 
hut  oTcn  these  important  qualifications  are  of  little  vtilue, 
without  some  pfftcticat  experience  to  direct  fbem.  In  tlie 
absence  of  such  experience,  and  in  some  measure  to  supply 
that  defect,  snch  rules  of  practice  ought  to  be  improsaetl 
upon  the  mind,  as  may  he  applicable  to  each  emergency. 
If  to  these,  be  aUo  added  the  practical  inferencod  of  those 
men,  who  have  devoted  their  time  principally  to  the  subject, 
a  degree  of  decision  and  conHdence  may  be  acquired  even  by 
a  young  man,  which  may  enable  hiui  to  conduct  a  difficult 
or  a  dangerous  case  to  a  happy  termination. 

Or.  Dewes  states  in  his  advertisemeut  to -the  American 
edition,  "  that  he  was  so  much  pleased  with  Dr.  Hamg- 
botham's  work  on  Midwifery,  that  he  thought  he  would  be 
doing  an  acceptable  office  to  the  medical  community  in 
America,  should  he  cause  it  to  be  re-published.  lie  be- 
lieves he  docs  not  say  too  much  when  he  declares  it  to  he, 
ia  hi«  opinion,  one  of  the  best  practical  works  (so  fur  as  it 
goes)  extant." 

If  these  observations  tend  even  in  the  slightest  degree  to 
the  ultimate  improvement  of  our  useful  profession  ;  if  ihcy 

Lw  the  attention  of  the  accoucheur  to  points  wliich  arc 
stoiially  overlooked  ;  and  if  thereby  they  prove  useful  to 
any  parturient  woman,  I  shall  not  regret  the  time  and  trou- 
ble spent  upon  their  publication. 


I'agc  H,  liDO  li./ifritrRVity,  rtad  gnvidity. 
n.  Hue  H,  tUlc  the. 

^11,  Hue  ;i7,  ncur  the  bottuin,^^  extreme,  rrad  utoriii«. 
'l\H,  line  4,  /or  sttcntlou,  read  intention. 
.'HIS,  line  1(1, /or  in  ilisciiarged,  rtad  dttcharged  In. 
4112,  ilnc  7.  <UU  HO. 
A-Ii,  naKe/ar  Mr.  Langtuft,  rttui  Mr.  Langstaff. 

N<A£.-CtMK»  170,  171,  And  173,  ought  to  have  been  Imwrtei  at  page  4U. 


INTRODUCTORY  OBSERVATIONS. 


Tub  act  of  Chilil-birth  consists  In  the  expulsion  of  the 
contents  of  the  Gravid  Utcruii  by  certain  agents,  sufficiently 
powerfnl  to  effect  that  object, 

This  act,  even  under  its  must  simple  and  most  natural 
ap|)eanin?e9,  is  a  complicated  process:  it  embraces  a  variety 
of  general  actions,  and  of  local  changes,  peculiar  to  itself; 
upon  the  timely  performance  of  those  actions,  and  the  due 
oompletioD  of  those  changes,  the  safety  of  the  mother  and  of 
the  child  is  ever  dc|)cndoiit. 

The  terms  act  of  child-birth,  act  of  parturition,  labour^ 
and  others  of  similar  import,  embrace  in  their  meaning 
the  AuENT,  or  actino  power,  the  actions  of  that  power, 
and  the  effects  produced.  The  Uterus,  assisted  by  those 
active  efforts  which  volition  enables  the  diaphragm  and  the 
abdominal  muiicles  to  exert,  is  tlic  general  agcut  in  this 
process :  those  contractile  throes,  excited  by  natural  causes, 
are  the  actions  of  the  agent;  and  the  descent  and  expul- 
sion of  the  uterine  contents,  with  such  changes  as  are  sub- 
MNjuent  to  that  event,  are  the  effects.  The  word  labour, 
in  common  use  in  our  language  to  express  this  natural  act, 
it,  therefore,  complex  in  meaning  and  application,  though 
so  apparently  siiuple  in  expresi^ion. 

The  act  of  l.abour  i^  generally,  tf  not  alwayi>,  accom- 
|»anied  by  more  or  less  of  painful  sensation. — The  pain  of 
I^abourtfta  consequence,  a  mere  effect  of  uterine  contrac- 
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Uon :  it  principally  arises  from  the  resistance  offered  to  tb« 
contractile  effort  of  the  agent :  it  is  bo  immediate  a  conse- 
quence of,  and  so  constant  an  attendant  upon,  uterine 
contraction,  that  the  one  is  almost  iusejrarable  from  the 
other.  Hence  uterine  contraction  and  labour  pain  have 
been  assimilated  with  each  other.  Thcj  have  been  consi- 
dered almost  Dvnouymous,  and  have  been  used  by  manj 
authors  as  convertible  terms. 

The  words  uterine  action,  ttterine  efforts, parturient  action, 
parturient  efforts,  labour  pains,  and  otherii  exprc&sive  of  the 
actions  of  the  agent,  are  all  similar  in  meaning,  and  vrill  be 
used  in  (he  following  pages  in  a  siuiilar  sense. 

That  the  mugnitntlc  and  importance  of  the  actions  and 
changes  above  referred  to  may  be  correctly  estimated,  and 
that  their  effects  may  Iw  stitticienily  understood,  I  will  call 
the  reader's  altenliun  to  a  brief  description  of  the  Gravid 
Uterus,  of  its  relative  situation  with  regard  to  the  abdo- 
minal viscera,  and  of  it^  contents,  al  that  |>eriod  of  time 
when  ibis  viscus  has  attained  its  highest  degree  of  develop- 
ment and  enlargement,  that  is,  towards  the  completion  of 
the  ninth  month  of  pregnancy. 

This  description  can  he  expected  to  present  nothing  new. 
It  will  merely  slate  appearances  as  they  are  usually  found. 
Some  apology  may  perhaps  be  necessary  for  inserting  it  at 
all,  especially  us  the  subject  has  been  so  ably  handled  by 
the  celebrated  Dr.  \Vm.  Hunter,  in  his  Anatomical  De- 
scription of  the  Gravid  Uterus.  But  being  desirous  of  con- 
trasting the  difference  between  the  Uterus  under  a  gravid 
state  at  the  time  above  mentioned,  and  that  organ  under  a 
contracted  slate,  in  the  first  instance  immediately  after  the 
act  of  labour  is  completed,  and  subsequently,  when  all  the 
proper  changes  arc  cU'ectcd ; — anxious  also  to  impress  upon 
the  mind  of  my  reader  the  necessity  of  strictly  attending  to 
these  changes,  and  of  making  himself  {>erfeclly  acquainted 
with  their  regular  course  and  consequences,  I  could  not  with 
liropriety  withhold  it.  Previous  to  this  description,  however, 
I  beg  lo  offer  a  few  general  remarks. 


. 
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OM  THB    L'TEitINl£   STHUCIURi:. 


The  Uterus  has  commonly  l>een  considered,  and  indeed 
15  usually  described  by  Auaioiuists,  to  be  muscular  iu  iis 
structure. 

This  notion  appears  to  be  rather  an  assumption  derived 
from  the  contractile  powers,  which  this  vii^rus  ii^  known  to 
poflwas,  and  which  are  supposed  only  to  exist  in  muscularity, 
than  to  originate  in  obvious  ap]}earanet:s.  However  authors 
loaj  write,  and  teacheni  may  talk  about  the  uterine  mus- 
cles, DO  such  structure  is  evident  to  my  senses. 

Let  this  viscus  be  examined  with  an  impartial  eye,  with 
au  unbiassed  miud,  either  under  i^raTity  or  unirapregnated, 
and  its  muscularity,  in  the  proper  sense  of  the  term,  must  be, 
1  think,  with  difficulty  admitted. • 

Muscular  structure  constats  in  a  congeries  or  bundle  of 
fleshy  fibres  or  filaments,  connected  together  by  cellular 
uienibnine,  and  appropriated  to  motion  or  action,  voluntary 
or  involuntary.  Now,  iT  this  definition  of  muscularity  be 
correct,  any  structure,  which  does  not  accord  with  it  in  some 
degree,  must  be  other  than  muscular.  Is  there,  I  would 
beg  to  ask,  any  distinct  set,  or  are  there  any  distinct  seta 
of  muscular  fibres  connected  by  cellular  membrane, 
severally  perceptible  throughout  the  whole  or  any  part  of 
the  uterine  parictes?  Or  is  such  a  distribution  of  muscu- 
lar structure  evi<lently  visible  in  its  composition,  as  ajipears 
capable  of  producing  effects  equal  to  those  of  uterine  con- 
traction nnder  the  active  state  of  labour  ?  Does  the  human 
body  offer  any  instance  of  muscular  structure  being  for 
Mich  a  length  of  time  perfectly  quiescent;  of  its  assuming 
and  ac(^uiring  a  degree  of  growth  and  evolution  simitar  to 
that  of  the  Uterus  under  a  state  of  impregnation;  and 
after  the  performance  of  certain  actions  resuming  its  pristine 
state  and  appeurance  without  any  obvious  alteration  ?  If 
aatisfactory  answers  cannot  be  given  in  the  affirmative  to 

*  EfCfi  itM  able  c)ijK[nuitian  of  8«r  Ch«rtc«  Bvll  on  Ui«  mnwutitrity  of  lU 
[TUn»il(M^  Dirt  twnvMM  mjr  mtitil  nti  tlint  uihjcct. 
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questions  like  these,  the  uterine  structure  ought  not,  id  nvy 
opinion,  to  be  called  or  considered  mnxcular.  It  ia  true, 
that  in  a  longitudinal  section  of  the  iinimpregnated  Uterus, 
artfully  made,  u  concentric  appearauce  uf  fibruua  texture  ia 
disremihle,  hut  this  appearance  is  in  no  wittc  ttimilnr  to  that 
prctontcd  by  the  division  of  muscular  fibre ;  iiiflced  it  is 
not  fiimilar  to  the  section  of  any  oiher  gtrncture  in  the 
hituiaii  body  ;  it  bears  rather  the  resemblance  of  a  cut  made 
into  A  half-tanned  bidp,  bein^  equally  firm,  dense,  And 
compact.  A  kind  nf  fibrous  structure  is  more  observable 
about  the  openings  of  the  fallopinn  tuben  than  in  nnv  other 
part  of  the  internal  surface  of  the  Ctcrus  :  but  this  fibrous 
structure  1*  so  completely  local  and  circumscribed,  that  if 
viewed  in  the  V\\i\\t  of  muscularity,  it  can  be  8up]H}HeJ  but 
little  capable  uf  intltieucing  the  action  of  the  general 
parieteti.  IJosidps,  ilie  powers  exerciHed  by  such  muscularity 
must  be  confined  to  the  uterine  extremities  of  the  tuliea 
alone;  and  cjiu  therefore  deserve  little  notice  in  the  consi- 
deration of  the  active  jiowera  of  the  Uterus. 

Let  a  virgin  Uterus,  about  the  age  of  twelve  or  fourteen 
years,  before  any  of  its  peculiar  functions  have  conimeoccd, 
be  compared  with  one  of  a  woman  of  the  age  of  fifty  or 
sixty  years,  who  bos  borne  muny  children,  in  whom  itA  cuu- 
tractile  efforts  have  been  repeatedly  exerted,  but  to  whose 
economy  it  has  now  become  an  useless  viticus, — do  we,  on 
such  comparison,  observe  that  ililferenee  in  Ap]>carance  and 
structure,  which  such  etibrts,  if  muscular,  would  indelibly 
ba\c  left  l»ehind  them  ?  The  latter  may,  perhnp;;.  be  fouud 
somewhat  larger  in  «ize,  and  its  opeuing  into  the  Vagina 
more  flaccid  ;  otherwise  iu  external  ap|>earaiice,  and  even  s 
divifiion  of  its  substance,  offers  little  perceptible  ditference. 
To  this  remark  let  me  add,  that  an  excised  portion  of  the 
impregnated  Uterus  feels  soft  and  Habby,  and  is  readily  ex- 
tensible  hclween  the  fingers. 

Some  amdogy  of  action  has  been  supposed  to  exist  between' 
tlie   buUow  QiuteuUr  stmcturea  of  the   human   iHxly,  die 
urinary  bladder,  tor  iufitance.  and  the  (iravid   Uterus;  and 
tbir  artiun  of  the  former  has  been  adduced  tu  elucidate  that 
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or  the  latter  viscus.  In  the  hinddcr,  miiscalarity  equal  to  all 
the  eftecU  produced,  is  evidcDl  to  the  eye,  particularly 
under  some  diseased  states  of  that  organ :  if  It  were 
equally  TiBible  in  the  Uterus,  im  dilFerence  of  opiiiiuu  could 
possibly  exut :  every  cue  would  be  agreed  on  that  point. 
The  thinness  of  the  vesical  parieles  readily  allows  the 
bladder  to  be  distended,  far  beyond  its  iiaturRJ  size,  by  in- 
flation ;  but  tlie  thickness  of  the  iniprc;;Ti:ited  I'tern*,  unil 
the  degree  of  resistance  it  po^^sesscs,  prevents  a  similar  oc- 
currence. 

That  the  Uterus,  under  a  slate  of  (gravidity,  does  jioasesa 
strong  powers  of  action,  by  which  its  purictes  are  reduced 
within  a  smaller  hnlk,  and  by  which  the  capacity  of  its 
cavity  is  diminished  to  an  extent  une4uallcd  by  any  other 
organ  of  the  human  bo<ty.  is  a  fact  too  obvious  to  be 
denied ;  but  that  these  effects  are  connected  with,  and 
dependent  upon,  niusotilarily,  appears  to  me  a  point  rather 
assamed  than  satisfactorily  proved  :  and  certiiinly  the  cza- 
niinatton  of  the  Uterus  in  the  different  cla39<.>d  of  brute 
aniraaU  throws  no  light  on  the  doctrine  of  muscularity. 

I^et  n4  rontni.«^t  uterine  action,  whicli  is  independent  of 
the  will»  therefore  involuntary,  wilh  the  action  of  any  of 
the  involiinLiiry  iiiiiiiclcs  of  the  bfKly,  and  we  cannot  but 
remark  a  sensible  difference  between  the  two.  Take,  fop 
instance,  the  action  of  the  heart : — it  eoasists  in  a  continunl 
series  of  contractions  and  relaxations  rapidly  alternritin<r 
whb  each  other,  by  which  the  blooil  is  propelled  from,  and 
received  into  this  vigorous  organ,  without  intermission, 
during  life.  Uterine  action  alio  partaken  of  alternations  of 
contraction  and  relaxation,  hut  they  are  of  a  utmnger,  of  a 
more  active,  and  of  a  more  irregular  description.  Tbt; 
■etion  of  the  heart,  under  a  state  of  health,  is  jier- 
fertned  almost  without  a  t<tiu»e  of  con8ciousuct<i>,  at  Jeafrt 
without  painful  sensation  ;  that  of  the  Ulcnis  is  always 
aeeompanied  with  more  or  less  pain.  The  action  of 
the  heart  is  constant  and  uniform  ;  that  of  the  Uterus 
is  only  occasional,  and  under  i>cctiliiir  circumstances. 
But  I  oiuy  bo  aske<l,  if  the  uterine  struclure  Iw  not  nuiscn- 
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lar,  ofwbat  (iescriptioD  is  it  ?  Is  it  teudiDousf  Is  it  car- 
tiUgiDOiu?  I6  it  uiembrajious?  Certainly  not :  it  partakes 
of  the  properties  of  none  of  these  structures.  The  Uterus 
ppwewei  a  structure  strictly  stii  generis ;  one  peculiar  to 
the  orgazi  it»elf.  There  does  not  exist  in  the  animal  body 
another  viscus  of  a  similar  kind  or  structure ;  its  actions  are 
therefore  incapable  of  beiujj  elucidated  by  a  reference  to 
tho«e  of  any  other  orgAB. 

Uterine  action  is  a  property  attached  to  this  peculiarity 
of  structure  when  it  is  developed  under  the  state  of  preg- 
nancy; and  1  see  no  more  difliculty  in  supposing  it  to  be 
impreMed  with  the  power  of  contracting  upon  its  temporary 
eontenla,  without  reference  to  muscularity,  than  that  uias- 
cuUrity  should  |x>s^css  the  power  of  uiuviog  tht^M!  parts  to 
which  its  several  portions  are  atiixed.  We  know  either  only 
in  it«  eifecta. 

I  admit  that  uterine  action  appears  to  be  more  nearly 
aMiioilated  to  the  exertions  of  uiuucularity  io  power  and 
effeetf  than  to  any  other  agencies  in  the  animal  body;  yel 
the  resemblance  does  not  ajiproxiruatc  so  closely,  as  to 
establish  their  identity  ;  some  part  of  the  process  is  indeed 
•triotly  muscular;  for  many  powerful  muscles  lend  their 
iMistituce  towards  its  couipUtion. 

The  pro[H;rty  of  contraction  is  only  possessed  by  the 
Ut«rui  under  enliirgenient  from  grnvi<Iity  or  disease:  it  is 
abaeut  in  the  healthy  uniinpregnated  stale:  it  Is  quiescent 
throughout  the  whole  course  of  pregnancy,  unless  excited  by 
an  ade<|uutc  cause:  it  is  always  culled  into  action  at  the  full 
periodol'geslation,wheu  theucmcofgrowthand  development 
if  attained  :  it  ia»  iu  short,  the  natural  mcan<)  by  which  this 
organ  is  enabled  to  rid  itself  of  its  teii:|>orary  content*. 

]f  Ihe  muscularity  of  the  Uterus  be  still  contended  for,  it 
muitt  l>e  alluwed  to  exist  under  great  peculiarities  of  structure 
and  fuuclioii. 

The  uterine  utrnclure  freely  admits  the  reception  of  ar- 
teries and  veins,  of  nerves  and  absorbents  into  its  composi- 
tion, from  the  neighlmuring  parts,  ofniiich  it  ts  unnecessary 
for  roc  hero  to  ofler  a  description  :   I    wilt   merely   observe* 
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that  these  different  parU  severally  under^  considerable 
relative  changes  under  pregnancy  and  labour,  especially 
the  bluod-vesaels ;  and  that,  to  the  liberal  distribution  of 
nerves  throughout  iu  general  subiitauee,  this  organ  is  in- 
debted for  the  energy  it  is  enabled  to  exert. 


ON     rUli    SIZE,   8IIAPS,    AND    tilTKATIOK    OP    THB    CRAVIU 
UTEBUS,    AT   TUB    CLOSU    OP    PHeOrfANCV. 

I.— On  iu  SUt. 

Towards  the  end  of  the  ninth  month  of  pregnancy,  the 
Uterus  is  found  to  have  attained  an  extraordinary  degree  of 
development  and  enlargement,  in  comparison  with  its  size 
when  unimpref^nated.  If  this  fact  did  not  daily  present 
itself  to  common  observation,  and  satisfactorily  prove  the 
reven>e,  sacb  a  change  i[i  ap[)earance  and  structure  would 
seem  incompatible  wiih  the  performance  of  regular  and 
bcaltby  functions.  In  every  other  instance  such  an  acquis!- 
tion  of  bulk  would  indicate  a  st^Lto  of  advanced  disease. 

But  pre>;Qancy  is  a  natural  and  a  healthy  condition;  and 
evinces  generally  a  perfect  iitate  of  uterine  health.  The 
increase  of  size  does  not  depend  upon  any  morbid  deposition 
of  new  animal  matter  within  the  uterine  structure,  as  is  the 
case  in  diseased  organization ;  nor  upon  distension  of  the 
Uterus  by  its  living  contents;  it  has  its  origin  and  continu- 
ance in  a  process  of  healtliy  growth  and  extension  through- 
out the  whole  mass,  and  the  several  component  parts  of 
the  Uterus.  The  vascular  system,  especially,  receives  a 
more  than  proportionate  angmentation  ;  through  which  is 
circulated  an  increased  quantity  of  blood  equal  to  the  en- 
larged diameters  of  the  vessels. 

That  there  is  but  little,  if  auy,  actual  deposition  of  new 
liinul  matter  within  the  uterine  structure  during  preg- 
nancv,  appears  to  me  evident  in  the  established  fact,  that 
the  Uterus,  by  a  process  of  silent  anri  gradual  contraction, 
continued  for  some  time  after  the  expulsion  of  its  conlcnt«. 


IXTKUOL'CTOHY    OBSERVATIONS. 


can  and  does  possess  the  power  of  daily  diminishing  its 
Tohime,  tilt  il  has  acquired  itR  smallest  tinimpregDated  site; 
when  it  is  again  able  to  resume  iXs  original  and  peculiar 
functions.  But  if  the  parietes  of  the  Gravid  Uterus  be 
supposed  to  owe  their  size  tu  bulk,  acquired  by  the  deiiosi- 
tion  of  a  large  quantity  of  new  animal  matter,  by  what 
natural  means  is  that  matter  so  »)uddcn]y  removed  ?  Can  the 
effects  of  the  absorption  be  thought  eijual  to  it  ?  We  see 
no  such  rapid  diminution  of  size  from  the  powers  of  the 
absorbent  system  under  diseased  structure.  Coutracliun 
alone  explains  it. 

That  the  acquisition  of  bulk  Is  uot  dependent  upon  dis- 
tension, by  the  growth  of  the  utc-inc  contents,  is  evinced 
in  the  absence  of  extenuation,  and  of  thinness  of  the  parietejt 
of  the  Uterus,  during  the  process  of  pregnancy.  Those 
parts  are,  indeed,  rather  increased  in  thickness,  though  they 
possess  less  closeness  and  firmness  of  texture. 

The  process  of  utero-gestation  in  woman,  and,  indeed,  in 
the  liigher  orders  of  the  brute  creation,  is  completely  a 
coudition  jRft  (/eneru ;  so  singularly  itself,  that  it  may  truly 
be  asserted,  that  no  other  class  of  actions  similar  to  it  exists 
in  nature. 

The  state  of  growth  above  alluded  to  commences  with 
impregnation :  it  is  gradually  progressive  ns  the  evolution 
of  the  fcetuB  and  its  appendages  proceeds:  it  Is  naturally 
terminated  at  ihe  completion  of  the  period  of  pregnancy,  or 
rather  when  the  Uterus  commences  ils  ]>reparations  fur  thu»c 
exertiont  which  finally  end  in  (he  expulsion  of  its  contents. 
This  growth  luny  be  determined,  previous  to  its  |>erfeetion, 
At  any  period  of  gestation,  by  a  caose  snHicient  to  etlect  the 
death  of  the  fcclus.  From  the  moment  the  fcetus  is  bercfl 
of  that  inexplicable  sumi-thintf  in  which  the  principle  of  life 
consists,  the  Ut(*ruB  ceases  to  increase  in  size  ;  it  Ioacs 
the  power  of  growth  and  enlargement ;  and,  at  length, 
sooner  or  later,  aa  cirrunHtances  prevail,  a  ronlraclilc  action 
is  established,  by  which  the  uterine  contents  are  ultimately 
extruded. 

During  the  development  of  the  Gravid  Uterus,  an  extcu- 
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sion  of  iu  jientoiical  covering  nccet-sarily  takes  place ; 
which  is  accompanied  with  a  proportional  increase  in  the 
diameters  of  thoee  vessels  supplying  that  coat.  After  the 
end  of  the  fourth  month,  a  material  alteration  is  observable 
in  the  relative  situation  of  the  liroad  and  round  ligamonts. 
This  change  is  more  particularly  a  consequence  of  the  en- 
larg^ement  of  tbe  fundus  of  this  viscus. 


2. — On  the  shape  of  the  Gravid  Uterus. 

At  the  close  of  pregnancy  the  Uterus  assumes  a  pearlike 
or  ovifurm  shape ;  it  is  extended  at  itii  fundus,  and  becomes 
contmcled  towards  its  cervix ;  it  is  nut  much  unlike  the 
fresh  bladder  of  au  ox  just  inflated,  only  thicker  in  sub- 
stance. 

If  the  Dterine  tumour  he  examined    towards  tbe  clos..-  of 
„        pregancy,  by  the  hand  externally-  applied,  a  roundiiih  body 
B      of  considerable   magnitude  is  perceptible,    ottering  a  lirm 
degree  of  resistance.     But  ibe  degree  of  resistance  is  not 
_       always  uniform  :  I  have  occasionally  met  with  a  distinct  undu- 
P      latioo  under  tbe  hand,  as  if  the  Uterus  did  not  embrace  its 
contents.       On   handling  the  Gravid  Uterus  afWr  death,  m 
degree  of  flaccidity   is  observed  in  its  general  pariclcs:  it 
feels  as  if  it  was  not  distended.     This  occurrence   probably 
arises  in  the  lo^  of  tone  counequent  on  death.    During 
life,  the   uterine   parietes  are  in  close  contact  with   their 
contentii,  without  any  actual  compression,  until  the  subsi- 
dence of  the  uterine  tumour  before  labour,  when  tbe  first 
state  of  contraction  cummeiiccH,  and  when  the  tumour  ac- 
quires an  increased  degree  of  hardness. 

3. — On  the  Situation  of  tite  Gracid  Uterus. 

This  organ,  in  the  ninth  month  of  pregnancy,  occujries 
Dearly  the  whole  of  the  fore  purt  of  tbe  abdominal  cavity,  at 
least  of  that  portion  of  it  under  tbe  name  of  umbilical  uud 
hypogastric  regions :  its  anterior  and  superior  peritoneal 
surfiitcc  is  in  contact  with  the  pertluueal  lining  of  the  ubdo- 
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uiinal  p«rie(aft,  stretching  them  to  a  vast  extent,     lis  fuudus^ 

partially  covered  by  the  outentum,  is  pushing  op  the  arch  of 

the  colon  towards  the  diaphragiu,  is  slightly  compressing 

the  stomach,  the  pancreas,  and  the  thin  edge  of  tlie  liver, 

and  somewhat  encroaches  u|N>n  the  space  occupied  by  the 

viscera  of  the  cfaeet :  its    posterior  snrface  is   lying   upon 

the  niesenlery,  and  a  considerable  portion  of  the  intestinal 

cuDul,  behind  which  arc  running  the  large  blood-vesseU  and 

nerves  of  the  trunk:   and  its  sides  arc  extending  towards 

and    abore   the  Ilia.     The  several  parts  of  the  abdominal 

contents  occasionally  suffer  from  pressure  during  the  latter 

stages  of  pregnancy,  except  the  blood<TesseIs  and   nerrei 

of  the  trunk,  which  are  chiefly  protected  by  the  projection 

of  the   spine;  the  kidneys  and  ureters  are  also  exempted 

from  any  annoyance  by  the  same.     Previously  to  the  fourth 

month  of  pregnancy,  the  Gravid  Uterus  is  entirely  confined 

within   the  pelvic  cavity  ;  but  souie  time  in  the  cuurse  of 

that  mouth,  its  fundus  begins  to  emerge  out  of  the  |ielvis ; 

and,    rising  and  enlarging  as  the   process  advances,  it  at 

length  attains  the  situation  above  described.     In  its  ascent 

it   is   placed   anterior  to  the    intestinal  canal  and   to   the 

viscera  of  the  ut>domen ;  though,  in  one  instance,  in  which 

I  was  consulted   respecting  a  lixed   pain   in  the  side,  the 

fundus  of  the  Uterus  was  distinctly  perceptible  under  the 

thin  edge  of  the  liver,  so  that  it  was  raising  and  compressing 

a  poriian  uf  that  viscns  against  the  ribs. 

The  Uterus  is  preserved  in  the  situation  above  described 
by  its  broad  and  round  ligaments,  which  are  relatively 
ftltcred  in  site  and  size,  by  its  connexion  at  its  cervix  with 
the  pelvic  viscera,  and  by  the  resistance  afforded  anteriorly 
by  the  abdominal  paricles. 

The  neck  of  the  Uterus  and  the  parts  contiguous  undergo 
conittdnruble  change  towards  the  end  of  pregnancy.  The 
cervix  uleri  becomes  shorter  and  thinner;  the  os  uteri 
assumes  a  more  expanded  and  softer  appearance;  but  it 
still  remains  sealed  up  by  that  gelatinous  secretion  which 
was  furnished  in  the  early  stages  of  pregnancy,  and  which 
yet  consolidates  its  oritice.     The  us  uteri  la  also  at  thii<  lime 


INTRODt'CTORY    UBSERVATIUN6. 


n 


tieautifnlly  studded  with  small  gland-like  prominences  pro- 
vided for  s<^cri:tory  purposes.* 


OK   TUB   C0NT£«T8   OV  TUB   GRAVID   UTERUS,  BBVORB  TUB 
COHUF.nCBHKKT    OP    LABOUR. 

The    Uterus  at  this    time  coutains  within  its  cavity  a 

living  child,  of  variable  weight  and  size,  at  its  full  period  of 

evolution  and  growth,  with   those  aj>peudages  of  uourish- 

ruenl  and  defence  peculiar  to  uterine  life,  viz.  the  placenta 

H  aud  funis  umbilicalis,  with  the  membranes,  and  thti  liquor 

I      auinii  contained   within   them.      I  have  just  stated,  that 

the  Gravid  Icterus  contains  a  living  child  ;  but  this  fact 

■    cannot  always  be  satisfactorily  asccrtaiued,  for  a  child  may 

lose  its  life  towards  the  end  of  pregnancy  from  numerous 

caufies;  yet  it  niui^t  ever  be  considered  an  important  maxiiu 

in  professional  duty  to  consider  the  child  alive,  and  to  treat 

it  as  such,  till  positive  proof  be  found  to  the  contrary. 

The  child  occupies,  within  tlie  I' terns,  the  smallest  space 
iu  which  a  body  of  equal  magnitude  and  irregularity  can  be 
deposited.  The  head,  in  a  natural  presentation,  is  dire<!ted 
downward  ;  with  the  vertex  nearly  in  the  centre  of  the  brint 
of  the  pelvis;  with  one  ear  towards  the  linea  alba,  and  the 
other  towards  the  spiue ;  having  the  occiput  towards  one 
ilium,  and  the  face  towards  the  other ;  or  more  frequently, 
perhaps,  the  head  is  placed  somewhat  diagonally,  with  the 
vertex  as  above  mentioned,  but  with  the  occiput,  or  forehead, 
looking  towards  either  groin;  and  an  ear  towards  one  of  the 
sacro-iliac  junctions.  The  chin  inclines  upon  the  chest; 
the  neck  and  spine  are  gently  bent;  the  breech,  roundetl  by 
the  thighs,  which  are  brought  into  contact  with  the  belly,  is 
situated  ut  the  fundus  of  the  Uterus;  the  legs  are  turned  back 
npon  the  thighs,  or  nre  crossed,  so  that  the  knees  aud  chin 
approximate  ;  the  arnis  are  placed  across  the  chest,  or  one 
over  the  chest,  aud  the  other  by   the  side  of  the  face  or 

*  Tlie  ^•ndulv  nabvtlu,  which  an  olmoa  iiiTisJhle   in  the  unimptcgntttd 
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thifi^bs.    Tlic  hack  of  the   child  may  be  applietl   to 
either  Riile  of  the  mother,  towards  the  right  or  lefl  fay 
gastric  region,  or  tonrards  the  right  or  left  sacro-iliac  juri 
(ion.     It   is   mrely,   perhaps   never,   directetl    iinmeJiatuI 
towarHs  the  Unca  alba,  with  the  face  to  the  spine  of  the 
mother. 

If  the  breech  of  the  child  be  the  presenting  part,  t 
abuve  descrijrtion  erjually  applies,  with  the  exception,  th 
the  breech  ofTers  itself  at  the  brim  of  the  pelvis,  and   if 
bead,  with  the  chin  inclined  towards  the  chest,  is  situated 
the  fundus  of  the  Uterus.     In  either  case,  the  general  fur 
of  tlic  ^^holc   is  that   whicli  approaches   the   sha))e  vf 
ovnl,  and  in  which  the  entire  bulk  takes  up  the  least  roouir 
The  beautiful  dcsci-iption  of  the  Fo-tus  in   Utero,   by  tlie 
celebrated  Hurvey.*  seems  rather  applicable  to  the  case  t^^| 
whicli  the  breech  is  the  presenting  part,  than  to  that  i^^^ 
which  the  head  offers;  yet  from  thelatter  partof  it wc  may 
guess  at  the  opinion  of  that  eminent  anatomist ;  he  supposed, 
even  in  common  cases,  that    some  time  before  the  co 
mencement  of  labour,  the  head  of  the  child,  which  had  he 
jtreviously  tiltuated  at  the  fundus  of  the  Uterus,  was  spo 
taneously  directed   downward    by   a  natural  alleralion 
position. 

t   This  idea  was  (he  current  opinion  previous  to,  and  durin 
Harvey's  tiuie,  but  it  is  now  known  to  be  entirely  erroneo 
^^         M'batcver  situation  the  Foutus  in   Utero  uiay  asaume  in  t 
^^1         early  stages  of  ge^laiion,  and  esjiccially  after  the  time 
^^  (piickening,  it  rctjiin*  that  siluatioa  ihruughout  the  remai 

I  der  of  preguuucy,  and  mi  presents  in  the  time  of  lubou 

I  There  certainly  !»,  relatively,  iu  the  early  mouths,  a  lai^cr 

I  quanlil)  of  liquor  amnii  cumpare<l  with  the  ^izc  of  the  en 

I  bryo,  than  in  the  more  advanced  stages,  uhiuli  may  he  su| 

I  posetl  to  allow  it  a  free  and  ready  niotiun  iu  every  direction 

I  on  change  ufjMJsture  in  the  mother,  but  the  dit*(iro|iurtion 

I  gradually  diminishes  a&  (be  process  advances,  su  that  by  the 

B  completion  of  the  scvi-nth  month,  (he  rclutivu  ipiuutity 
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that   Huiil   is  eo  far  lesseued,  as   tu  be  foniid  insufficient  to 
permit  the  change  of  position  supposed. 


OH   THE    PLACENTA. 


This  fretal  appendage  forms  a  most  important  part  of  the 
uterine  eoutcDts,  whether  we  refer  to  the  nature  of  its  atruc- 
tare,  to  the  mode  of  its  connexion  with  the  aterine  surface, 
or  to  its  general  nscs  in  the  economy  of  pregnancy. 

The  structure  of  this  mass  is  entirely  vascular,  with  the 
simple  iuterpo»iliun  of  fine  membranous  tissue,  by  which  it 
is  connected  into  one  cake-lilce  <tiih<;tance,  having  a  lobu- 
lated  ap{»earaiic6.  Its  inner  surface  is  covered  by  the 
chorion  and  aiunion,  which  leave  the  decidua  at  ita  edge ; 
whilst  the  external  surface  (tliat  in  apjKisttion  with  the 
otcrni*)  ham  the  decidua  tntcrveuing,  and  thus  a  complete 
septatn  of  separation  is  made  between  the  aterine  membrane 
and  it^If;  yet  u|K>n  ttie  natural  exclusion  of  the  mass,  the 
decidua  is  found  to  be  »o  Bruily  adherent  to  ita  surface,  that 
a  separation  can  scarcely  be  effected  without  a  breach  of 
structure,  or  laceration  of  vessels.  The  general  substance 
of  the  Placenta  then  consists  of  the  different  branches  and 
diTariratiiins  of  the  umbilical  arteries  and  vein  united  by 
cellular  texture,  with  a  quantity  of  fi£tal  blood  in  those 
TeA»eU ;  if  the  ma^s  be  injected  and  macerated,  one  of  the 
most  showy  and  beautiful  preparations  of  a  museum  is 
thereby  fonned. 

The  external  surface  of  the  Placenta  is  attached  to  an 
equal  space  of  the  internal  surface  of  the  Uterus  by  simple 
apposition  of  parts,  with  the  deciduous  membrane  interven- 
ing. The  point  of  attachment  is  commonly  somewhere 
abont  the  fundus  or  body  of  the  Uterus;  hut  there  is  no 
part  of  that  organ  at  which  it  may  not  jwssibly  be  formed 
and  situated  ;  it  may  even  be  implanted  over  the  mouth  of 
the  womb.  Throughout  the  entire  space  of  union  are  dis- 
tributed numerous  semilunar  or  elliptical  openings  iu  the 
uterine  structure,  in  immediate  contact  with  the  intervening 


decidua.  These  openings  coiumaDicatc  with  tiic  large 
sinuses  of  the  uterine  vessels  rtinning  through  the  pariet< 
iu  A  ser|>entinc  direction,  and  allow  a  portion  of  the  mate: 
nal  hlood  to  be  transinilted  to  the  deciduous  membrane^  b 
no  further.  The  foetal  and  the  maternal  circulutiona  are 
far  defined  and  distinct,  titat  each  part  is  restricted  withi 
\\m  ovrn  respective  vessels  and  boundaries,  and  lias  no  dir 
and  immediate  intercurrence,  or  positive  vascular  comoiu 
cation  with  the  other.  No  portion  of  the  maternal  bl 
pervades  the  plucentnl  strnctiire,  neither  does  any  portion 
the  child's  blood  jjcrvade  the  uterine  structure.  There 
therefore,  no  intermixture  of  foetal  and  maternal  bloi 
either  in  the  Uterus  or  in  tbe  Placenta;  and  there  is 
direct  or  indirect  intercourse  between  the  mother  and  thi 
foetus,  except  that  which  is  established  throu^rh  the  mediu 
of  the  Placenta,  and  its  peculiar  mode  of  attachment. 

The  uses  of  the  Placenta  are  strictly  foetal.  It  is  ao 
orgitn  formed  fur,  and  appropriated  to,  the  absolute  service 
of  the  fcetus  ;  attached  by  the  funis  umbilicalis,  it  is  tha 
only  means  of  communication  between  the  mother  and  tli« 
infant  within  her  womb ;  it  is  therefore  the  sole  niediani 
through  which  the  principles  of  nourishment  and  growth 
can  be  conveyed  from  tlie  mother  to  her  child.  The  f<vttl 
blood  distributed  by  tlie  branches  of  the  umbilical  arteri 
to  their  extremities  in  the  placental  mass  and  dcctduo 
membrane,  is  tliere  ex{>osed  to  the  inHuenceof  the  matern 
blood  brought  to  the  uterine  openings  above  mentioned,  an^ 
is  impressed  with  certain  benefit<i  necessary  to  the  con 
tinuAUce  of  f<ctal  life.  The  foetal  blood  thus  replete  with 
that  nourishing  and  vivifying  something^  which  it  has  ac- 
quired in  its  passage  through  the  Placenta,  is  returned  to 
the  body  of  the  child  by  the  umbilical  vein»  and  is  then 
quickly  circulated  over  every  part  of  lite  child's  body.  The 
blood  of  the  child,  under  this  state  of  improvement,  may  be 
assimilated  to  thai  of  the  adult  uHer  its  circulation  throu'^fa 
the  lungH  and  its  return  to  the  left  side  of  the  heart.  If 
interruption  to  the  free  return  of  tbe  fu^tal  blood  from  tho^ 
placenlal  oirruUlion  should  be  induced  by  any  cause,  the 
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life  of  the  fcetU6  will  be  as  certainly  destroyed,  as  if  the  free 
passage  of  the  air  into  the  lung:)  were  prevented  under 
breathing  lite.  When  the  Placenta  is  partially  septinited 
frotu  its  uterine  attachment,  a  loss  of  blood,  proportionate 
to  tite  quantity  separated  and  to  the  development  of  tlie 
uterine  vessels,  is  a  necessary  coui^equence.  The  blood  lost 
under  such  circumstances  is  maternal,  not  foetal ;  and  if, 
after  such  an  occurrence,  the  fcetus  should  be  deprived  of  life, 
its  death  is  produced  by.  In  the  first  instance,  the  diminu- 
tion, and  at  length  by  the  entire  deprivation  of  that  vital 
imprc&sion  which  is  communicated  to  the  blood  of  the  child 
by  it«  passage  through  the  Placenta.  But  when  the  mass 
of  the  Placenta  itself  is  ruptured,  as,  hr  instance,  by  the 
passage  of  the  hand  through  its  structure  into  the  Uterus, 
under  a  case  of  implantation  of  the  Placenta  over  the  month 
of  the  Uterus,  the  blood  of  the  child  will  be  discharged 
through  the  lacerated  vessels. 

A  correct  notion  of  the  mode  in  which  the  principle  of 
life  is  communicated  to  the  embryo,  of  the  materials  whence 
its  rudiments  are  evolved,  or  of  the  manner  in  which  the 
Placenta  becomes  appropriated  to  its  service,  has  hitherto 
not  been  obtained,  and  [>erha|>s  never  will  be  obtained;  yet 
that  these  occurrences  do  take  place  is  an  obvious  fact, 
although  they  still  remain  so  little  pxplained  to  our  satisfuc* 
tion.  Without  entering  tlien  into  any  mysterious  and 
useless  discussion  on  this  intricate  subject,  let  nie  be  allowed 
to  assnme  the  following  as  facts,  which  almost  admit  of 
demonstration. 

Tliat  when  conception  has  taken  place,  even  as  soon  as 
impregOBtion  is  eSccted,  a  principle  of  internal  action  and 
of  external  growth  ii  established  in  the  Uterus,  by  which  its 
pttrietes  become  enlarged  in  every  direction,  and  its  cavity 
i«  increued  in  capacity ;  this  principle,  at  lirst  slow  in  its 
prc^resB,  and  scarcely  visible  for  some  time  alter  its  com- 
mencement, appears  by  and  by  more  evident  to  the  senses, 
and  incremes  with  greater  rapidity  :  that,  in  conse(|uence, 
and  as  one  of  the  immediate  effects  of  these  primary 
changes,  a  secretion  is  furnished  by  the  vessels  of  the  uterine 
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fnirface,  wliioh  is  at  first  the  cunuecting  medium  betvcen 
the  iiiotlier  ant!  the  eiuhryo,  and  aHerwardH  hecoiiies  the 
deciduous  membrane:  that  a  secretion  al^o, ofa  thicker  and 
more  viscid  consistence,  U  supplied  by  tlie  Cervix  Uteri, 
whicli  hermetically  seals  that  orilicc  during  the  whole  period 
of  gpstatiou  :  anil  that,  when  the  imprej^nated  Otuhi  is 
receive<l  into  the  uterine  cavity, it  becomes  nttaclied  toaotne 
one  point,  to  which  the  uterine  vessels  are  then  more  parti- 
cularly directed,  and  into  whicli  al>to  certain  vessels  from 
itself  shoot.  These  several  parts  increase  in  size  and  exten- 
sion, with  the  addition  of  intervening  connecting  membrane, 
until  the  rudimcntii  of  the  Placenta  become  apparent;  and 
when  those  rudiments  are  once  tbrmed,  a  gradual  and 
regular  increment  of  the  whole  jilacental  structure  ]>roceeds 
onwards,  proportionate  to  the  demands  of  the  embryo  for 
nourishment,  and  to  the  general  uterine  growth. 

The  Placenta  in  the  cow  and  in  the  sheep  possesses  a 
structure  essentially  different  from  thai  organ  in  woman, 
yet  conveying  similar  benefits  to  the  newly-formed  being 
which  will  become  the  future  animal.  In  this  class  of  the 
animal  creation,  there  is  obviously  a  maternal  portion  as 
well  as  a  fu^tul  portion,  which  arc  entirely  distinct  from 
each  other,  Tiie  former  consists  of  numerous  round  emi- 
uencies  with  a  hollow  in  ibe  centre,  termed  from  their  shape 
Cotyledons^  emanating  from  the  uterine  structure  itself, 
capiible  of  being  successfully  injected  from  tlie  uterine 
vessels,  and  forming  when  injected  a  beautiful  preparation. 
The  internal  surface  of  tlie  Uterus  is  plentifully  studded 
with  these  i>rominent  bodies,  into  which  the  blood-vesscU 
and  membranes  are  inserted.  AOer  the  expulsion  of  the 
uterine  contents  by  the  contractile  effort,  the  membranes 
become  loosenetl  from  their  former  adhesion,  and  arc  ex- 
pelled as  secundines,  whilst  these  prominences  gradually 
disappear,  as  absorption  and  contraction  go  on,  and  form 
again  a  part  of  the  uterine  structure.  This  singular  me- 
chanism otters  a  satisfactory  solution  of  that  important  fact, 
that  these  animals  are  never  subjected  to  the  chance  of  a 
dangerous  Iosp  of  blood   under  the  act  of  expelling  iheir 
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yonne:,  n^  wnman  opcasionnlly  in.  Any  np|>earanrft  of  hlonti 
uniler  such  a  stAtc,  lAsties  from  tbe  sceuniliiies  of  the  young 
animal,  and  i^t,  therefore,  fa?tal,  producing  noeffpct  whatever 
upon  the  mother's  system. 

ON    THE    PV5IS    UMBILICAUS. 

Tbe  ambilirAl  cord  is  a  rope-like  [iroduction  covered  by 
the  foetal  membranes,  originating  in,  and  proceeding  from, 
the  bo<Iy  of  the  fcetns,  and  terniinatlng  in  the  Placenta.  Its 
fitmcture  is  cellular ;  and  within  the  cells  is  deposited  a 
quantity  of  gelatine,  n-hich  ^ves  bulk  and  Bolidiiy  to  its 
general  substance,  and  which  affords  protection  to  the  um- 
bilical vessels  running  through  its  whole  length.  Two 
arteries  arising  from  the  internal  Iliacs  carry  a  large  pro- 
portion of  the  chiUrs  blood  through  the  course  of  the  Funis 
to  the  Placenta,  which,  after  its  circulation  over  that  mass, 
is  returned  to  the  child's  body  by  one  large  rein.  The 
Funis  is  liable  to  variation  in  length  and  thickness,  and  is 
able  to  resist  a  considerable  degree  of  extractive  force,  with- 
out rupture. 


OH   THE   MEMDRAKBS. 

The  Chorion  and  Amnion  are  the  projicr  meuibranes  of 
the  impregnated  Ovum,  and  probably  exist  dnrina;  its  dor- 
mant stale  in  the  Ovariuio.  They  pas?*  from  ttie  umbilical 
cord  over  the  inner  surface  of  the  Placenta,  and  leaving  ita 
circular  e<Igp,  keep  in  contact  with  the  deciduous  membrane 
throughout  the  whole  internal  surface  of  the  Uterus,  except 
at  that  part  to  which  the  Placenta  adheres.  These  two 
membranes  are  usually  80  closely  applied  to  each  other, 
as  to  leave  no  intermediate  space,  and  to  appear  &n  one 
membrane:  sometimes  they  are  not  in  immediate  contact, 
and  a  quantity  of  fluid,  similar  to  the  liquor  amnii,  is  in- 
terpo«ed. 

Tbey  contain  within  their  bag-like  cavity  the  liquor  amnii ; 
that  fluid  with  which  the  child  is  surronnded.     As  long  a» 
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tbe  membranes  remain  entire,  the  uterine  parietes  do  not 
come  into  immediate  contact  with  the  body  of  the  child. 
The  premature  discbarge  of  tiii«  Huid  Is  sooner  or  later 
followed  by  uterine  contraction  and  expulsion.  The  liquor 
amnii  is  variable  in  quantity,  appearance,  and  Kmell :  some- 
times it  is  serous  and  pellucid,  at  others  turbid  and  offensive. 
When  the  quantity  is  large,  the  Uterus  is  proportionally 
increased  in  bulk. 

OH   TBB    DECIDVOtTS    MEMBRANE. 

Between  the  proper  coverings  of  the  Ovum  just  mentioned, 
and  the  uterinesurfaee.anotbermembrane,  of  greater  thick- 
ness than  the  preceding,  is  interposed,  the  Hembraiia 
Decidua:  this  may  properly  be  considered  as  the  lining  of 
the  Utprus.  The  decidua  is  only  formed  by  the  Uterus 
under  impregnation :  its  foruiation  commences  with  con- 
ception. At  tirst  it  is  a  mere  fluid  secretion,  which  after- 
wards assumes  a  membranous  appearance:  it  increases  in 
thickness  and  extension  in  projiortiun  to  the  evolution  of 
the  Uterus.  It  is  adherent  to  the  inner  surface  of  the 
Uterus,  and  is  extended  over  the  chorion,  to  which  it  is 
connected  by  vascular  attachment :  it  is  always  thrown  oft* 
af^er  the  process  of  labour,  or  miscarriage.  This  membrane 
is  easily  separable  from  a  portion  of  Gravid  Uterus  out  of 
the  body, 


ON    UTERINE   ACTION,   OB    LABOtTR   PAINS. 

When  the  Oravid  Uterus  has  reached  its  &cm6  of  evolu- 
tion, it  commences  certain  preparations  for  the  expulsion 
of  its  contents;  the  first  perceptible  one  is,  the  subsidence 
of  the  uterine  tumour  from  the  epigastric  to  the  mnbilical 
region.  As  a  consequence  of  this  change  in  the  relative 
situation  of  her  burden,  the  woman  feds  herself  lighter,  and 
ia  actually  smaller  in  size.  It  is  occasioned  by  a  slight 
degree  of  contractile  effort  on  the  part  of  the  Uterus,  but 
which  at  first  is  not  attended  by  painful  sensation.    Some- 


IKTHOOUCTORT    OBSERVATIONS. 


19 


I 


times,  while  it  is  in  pn^ress,  sligbt  pains  assail  tlie  patient 
in  the  night<time,  which  t)i»iippcar  iu  the  day.  The  mode 
in  which  this  change  is  produced,  is  by  no  means  similar  in 
every  wouian  :  it  U  sometiujee  rather  sudden,  takiii<;  place 
in  one  night,  so  that  in  the  morning  the  wouian  is  sur- 
prised to  find  herself  so  much  smaller  than  she  was  the  day 
preceding:  more  frequently  the  change  is  gradual,  almost 
imperceptible  from  day  to  day  ;  but  after  the  la{>se  of  several 
days,  it  is  sufficiently  obvious.  If  the  brim  of  the  pelvis  be 
not  capacious  enough  to  allow  the  free  admission  of  tlic 
child's  head  surrounded  by  the  cervix  uteri  ujtoii  this  ten- 
dency to  descent,  no  alteration  in  person  becomes  visible. 
When  the  subsidence  is  very  remarkable,  it  equally  evinces 
an  activity  of  uterine  action,  and  a  roomy  pelvis.  Afier  a 
short  S[>ace  of  time,  the  eommenceiuent  of  labour  i>>  announced 
by  the  painful  recurrence  of  uterine  throes  ;  by  a  discharge 
of  mucus  ;  and  by  a  relaxation  of  parts. 

I  have  already  hinted,  that  the  contractile  effort  of  the 
Uterus,  assi!^ted  by  the  diaphragm,  and  the  abdominal 
muscles,  is  the  active  agent  in  tho  procesji  of  Iiil>our.  The 
child,  whether  it  be  alive  or  not,  is  wholly  passive.  Two 
neceaaary  parts  of  the  process  are,  or  ought  to  be,  progresAiTe 
at  the  same  time  ;  they  should,  indeed,  keep  exact  pace  with 
each  other;  viz.  that  contractile  effort  by  which  expulsion 
is  effected,  and  that  relaxation  iu  the  soft  ports,  which  per- 
mits the  advunce  of  the  child.  Tlie  regular  economy  of 
labour  is  bo  iiitiniulely  connected  with,  and  de|>cudeut  upon, 
these  two  actions  keeping  a  due  pace  with  each  other, 
that  if  the  former  be  actively  excited  before  the  latter  com- 
mences, the  labour  l>ecomes  more  painful  and  ]irotracted, 
and  is  even  sometimes  thrown  into  irregularity  and  disorder. 
In  proof,  I  need  only  remark,  that  if,  in  a  first  labour,  the 
membranes  give  way  early,  when  the  soft  |>art9  arc  too  rigid 
to  permit  any  advance,  it  is  probable  that  uterine  action 
will  be  prematurely  and  powerfully  induced  ;  under  such 
circumstances,  the  interval  which  parses  between  the  dis- 
charge of  the  waters  and  the  conclusion  of  the  labour  is 
truly  distressing.    The  assistance  of  art  is  sometimes  called 
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for,  to  terminate  a  labour  iLus  protracted  by  tlie  mere  ex- 
haustion of  the  animal  powers,  under  these  premature 
efforts. 

Uterine  action,  as  I  have  before  stated,  is  involuntary  ;  it 
is  not  to  be  excited  at  the  pleasure  of  the  will  :  yet  the  will 
has  a  control  over  certain  muscles,  whose  exertions  may 
voluntarily  be  added  or  withheld,  nnd  which,  towards  the 
clo«  of  labour,  are  always  added,  almost  agaiiDit  tht;  power 
of  the  will,  to  the  effects  of  the  labour  pains.  The  action  of 
these  voluntary  muscles  is  sometimes  prematurely  misapplied 
to  the  detriment  of  the  patient. 

The  female  attendants  upon  n  woniitn  in  labour,  generally 
recnramend  her  to  bear  her  pains  down  ;  (hut  !•»,  to  ea]l  into 
action  the  voluntary  powers  of  the  flinphragui,  and  of  the 
ahilominal  muscles,  without  reference  to  the  period  of  the 
labour,  or  the  state  of  pnrtii  when  such  roconimcndaliun  is 
ina<Ie.  If  it  be  early  couiplied  witli,  these  voluntary  exer- 
tions do  much  injury.  They  tend  to  the  nnlimely  waste  of 
those  powers  whicli  ou^lit  to  be  reserved  for  a  future 
occasion.  Uow  much  more  congeuialto  Nature's  intentions 
would  it  be,  to  request  the  woman  to  refrain  from  any 
voluntary  ctfort :  to  abstain  even  from  any  expression  of  pain, 
until  <;hc  Bnds  herself  of  pure  necessity  compelled  to  bear 
down,  and  to  cry  out;  the  time  will  come,  when  slie  cannot 
withhold  her  efforts  or  stifle  her  feelings. 

But  though  uteriue  action  may  not  be  under  the  control 
of  the  will,  it  is  now  and  then  diminished  in  vigour,  or 
even  f^onlctilues  enlirtly  busj>euded  by  sudden  occurrences 
strongly  affecting  the  mind.  Yet  this  interruption  is  gone- 
rally  only  temporary.  The  activity  of  the  process  is  usually 
resumed  after  an  uncertain  interval,  and  is  continued  to  its 
completion.  The  patient  is  neither  endangered,  nor  does 
she  suffer  any  inconvenience  beyond  some  degree  of  mental 
anxiety. 

An  interval  of  comparative  ease,  in  which  there  is  an 
absence  of  action,  succecfls  the  |»ain  attendant  upun  euch 
extreme  effort.  Daring  the  cuntiuuanee  of  pain,  the  Uterus 
feels  hartler,  ftrmer,  and  smaller;  but  during  the  interval 
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of  etse,  it  la  sofler  to  the  hand,  relaxes,  enlarges,  and 
resumes  nearly  the  condition  it  was  in  previous  to  the  attack 
of  pain.  By  repeated  returns,  however,  the  general  volume 
of  the  litems  and  the  capacity  of  its  cavity  are  diminished, 
its  coatents  are  compressed,  and  are  ultimately  expelled. 

The  contents  of  the  Uterus  being  expelled,  a  temporary 
thickening  of  its  parietes  is  jiroduced  as  a  consequence  of 
coiiLraclion,  by  which  the  diameters  of  its  several  blood- 
vesiiels  are  proportionally  diminished,  and  by  which  their 
extremities  are  partially  constricted. 

Labour  pains,  then,  are  merely  the  external  evidences  of 
the  agency  of  that  uterine  power  by  which  contraction  is  pro- 
duced. We  observe  a  temporary,  and  a  more  jicrmanent 
state  of  that  contraction.  The  temporary  state  takes 
place  on  eyery  occasion  of  uterine  action :  the  permanent 
state  is  the  result  of  the  repeated  returns  of  the  former; 
under  which  the  viscus  assumes  a  more  tonic  firmness;  and, 
when  produced,  to  any  extent,  it  does  not  admit  of  much 
relaxation.  After  the  expulsion  of  the  uterine  contents, 
contraction  progressiTely  proceeds,  till  the  Uterus  acquires 
its  smallest  size. 

On  this  subject  I  shall  hare  occasion  to  offer  a  few  more 
remarks  presently. 
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Natuhal  Labour  implies  the  most  simple  and  common 
state  of  the  act  of  Child-birth ;  but  the  term  may  be,  in 
my  opinion,  more  particularly  used  with  reference  to  the 
nituution  of  the  child.  In  natural  labour,  the  head  of  the 
child  is  presumed  to  be  the  presenting  part,  and  the  process 
to  be  regularly  and  gradually  progressive,  until  completed 
by  the  efforts  of  the  mother,  without  the  interference  of 
art,  or  without  tlie  intervention  of  any  untoward  occurrence. 

The  obvious  commencement  of  the  process  is  preceded 
by  those  silent  preparations  which  have  been  already 
noticed,  and  which  indicate  its  approach.  It  is  at  length 
clmraetcrizod  by  the  recurrence  of  pain,  with  intervals  of 
ease.  The  degree  of  pain  is,  in  the  first  instance,  trifling ; 
but,  as  t)ie  process  advances,  it  is  increased.  The  pain  is 
imiially  referred  to  the  loins  and  sacrum,  or  the  lower  part 
of  the  abdomen  ;  and  sometimes  it  shoots  down  the  thighs. 
If  there  be  any  expression  of  this  pain  at  the  beginning  of 
labour,  it  partakes  rather  of  the  nature  of  a  moan,  than 
of  that  anguish  attendant  on  an  expulsive  effort.  After 
the  cstablislnnent  and  continuance  of  uterine  contraction 
for  some  time,  the  intervals  of  ease  become  shorter ;  the 
uterine  orifice  shows  a  disposition  to  open,  and  the  Vagina 
to  relax ;  a  discharge  of  mucus  ensues,  and  a  portion  of  the 
membranes  containing  the  liquor  amnii  is  protruded   in  the 
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form  of  a  soft  bag  through  the  os  uteri.  This  bag  is  loose 
and  proiaiuent  during  the  presence  of  contraction,  but 
becomes  gradually  flaccid,  and  recedes  as  the  paiu  subsides. 
This  protruded  portion,  on  every  return  of  uterine  contrac- 
tion, mechanically  distends  the  os  uteri,  and  nssiats  its  fur- 
ther dilatation,  as  well  as  that  of  the  Vagina,  by  an 
increase  in  its  size  and  by  pressure;  particularly  if  these 
parts  have  already  assumed  a  disposition  to  give  way,  so  as 
to  permit  its  advance.  If  an  examination  be  now  care* 
fully  made,  in  the  absence  of  uterine  contraction,  some  part 
of  the  head  of  the  child  may  be  felt  through  the  flaccid 
membranes;  probably  at  the  brim  of  the  pelvis,  or  just 
entering  it.  Afler  a  farther  lapse  of  time,  and  the  regular 
continuance  of  uterine  action,  the  protruded  portion  of  the 
membranes  gives  way  from  iucrease  of  pre&surc,  and  the 
waters  are  discharged  partially  or  entirely  ;  llie  head  of  the 
child  ihen  dcsceods  upon  the  uterine  orifice,  and  is  pushed 
lower  into  the  Vagina.  There  is  now  commonly  a  slightly 
culoured  discharge.  The  pressure  of  the  head  on  the  soft 
parts  proves  an  iiicreaijed  stimulus  to  uterine  action,  and 
expalsive  efforts  are  the  consequence;  the  Uterus,  now 
strongly  and  more  immediately  contracting  upon  the 
breech  and  body  of  the  child,  is  assisted  iu  its  powerful 
action  by  the  voluntary  exertions  of  the  abdominal  muscles, 
and  of  the  diaphragm,  sympathetically  excited;  so  that  on 
each  return  of  uterine  action,  the  woman  is  almost  invo- 
luntarily comjielled  to  strain,  to  bear  down,  and  to  retain 
her  breath,  with  an  expression  of  anguish.  li^  at  this  time, 
the  uterine  orifice  and  the  Vagina  have  assumed  a  proper 
decree  of  relaxation  ;  if  they  do  not  oficr  much  resistance  ; 
the  bead,  after  a  few  more  successive  strains,  is  found  to 
be  Tsstly  extending  the  perineum,  the  anus,  and  external 
parts,  and  the  vertex  is  soon  observed  to  be  making  its 
appearance  externally.  The  sense  of  pressure  on  these 
parts,  now  produces  an  increased  degree  of  both  voluntary 
and  involuntary  expulsive  eiibrt,  by  which  the  head  is  at 
leDgth  gently  and  gradually  protruded,  under  much  suffer- 
ing.    A  somewhat  longer  interval  of  ease  for  the  present 
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Biwoeeda  the  preceding  acute  sensations.  On  the  return  of 
uterine  action,  tlie  shoulders  are  exjKlled  by  similar  efforts, 
and  with  similar  sensations;  and  afterwards  ibe  body,  the 
breech,  and  the  legs  uf  the  child. 

During  the  passage  of  the  bead  through  the  pelvis,  and 
previous  to  its  exit,  certain  changes  are  naturally  etfected 
ill  it*  relative  position,  with  respect  to  the  neighbonring 
parts;  to  which  it  is  now  necessary  to  call  particular  aiteti> 
tion.  At  llic  beginning  of  labour,  the  bead  is  usually 
found  at  the  briut  of  (he  pelvis,  with  one  ear  towards  the 
pubis,  or  diagonally  with  the  occiput  to  one  of  the  groins: 
in  this  nianiier  it  enters  the  pelvis,  and  descends  with  the 
occiput  under  the  foranien  thyruideum,  with  an  ear  on  the 
right  or  lel\  of  the  pubis,  until  the  vertex  is  on  a  level  with 
the  tuberosity  of  ibe  ischium.  Meeting  now  wilb  resistance 
to  its  farther  advance  in  that  direction  by  the  ischial  and 
HHcral  buue!*,  and  the  »oi\  parts  ;  the  occiput  is  gradually 
and  cHectually  inclined  iuto  that  S{xtce,  in  which  a  Ie8» 
degree  uf  retiistaiice  is  ofiercd,  that  is,  under  the  arch  of  the 
pubis,  whilbl  the  face  occupies  the  hollow  of  the  sacrum. 
When  this  change  of  position,  termed  the  turn  of  the  head, 
is  completed,  the  euierging  vertex  is  more  and  more  pro- 
truded through  tlic  external  parts,  and  the  head  is  expelled, 
with  each  ear  directed  to  the  Hide  of  the  outlet  of  the  pelvis, 
with  the  occiput  under  the  pubcs,  and  the  forehead  aud  face 
|>a(tsing  over  tiic  inlerual  surface  of  the  perineum. 

After  the  exit  of  the  bead,  another  relative  change  is 
efTfcted  with  re«pect  tu  the  shoulders  and  boily  of  the  child. 
When  the  bend  is  in  the  above  situation,  each  shoulder  is 
directed  to  the  side  of  the  pelvis;  bnt  on  the  return  of  the 
next  expulsive  eH'urt,  the  shoulder  is  found  to  have  turned 
»poulMnetiU!ily  somewhat  under  the  arch  of  the  pubis;  ami 
the  body  of  the  child  is  expelled  with  its  side  more  inclined 
to  the  arch  of  the  pubis  than  the  buck  or  bellv. 

If  the  forelieud  be  found  in  the  place  above  described,  aa 
the  usual  situation  uf  the  occiput,  it  is  propelled  downward 
in  the  sunic  dinH'iiou,  and  i(  ujiikes  a  tsimilar  turn  under 
the  pubic  arch;    the    beiid  in  then  expelled  with  the  face 
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toirartls  the  piibea,  and  with  the  ucciput  directed  into  tlic 
hollow  of  the  sacrum. 

&        The  principal  (wiiits  of  pi-ofessional  duty,  during  the  pas- 

'  sage  of  the  head  and  sboulders  through  the  external  parts, 
consists  rather  in  protecting  theiu  from  Injury,  bruise,  or 
laceration,  than  iu  hastening  the  exit  of  the  child  by  extrac- 
tion. Indeed,  the  more  gnidtially  and  slowly  the  body  and 
limbs  of  the  child  arc  protruded  atlcr  the  j»is»age  of  the 
bead,  the  more  perfectly  does  the  Uterus  contract,  and  the 
smaller  and  firmer  does  its  volume  become,  during,  and  after 
expuUion. 

■  The  best  mode  of  effecting  the  above  objects,  is  so 
thoroughly  explained  by  every  teacher  of  midwifery,  as  is 
uhw  the  intention  of  llioiie  cutumon  atteutiuns  due  to  the 
Dew-born  babe,  and  to  the  mother,  that  it  is  needless,  in  this 
place,  even  to  mention  them. 

Throughout  the  course  and  management  of  a  common 
natural  labour,  the  assistance  of  the  accoucheur  is  seldom 
wanted  till  the  expulsion  of  the  child  is  ut  hand:  he  has 
merely  to  superintend  the  process  ;  to  take  cure  that  all  the 
natural  changes  are  duly  and  timely  |>crformed  ;  and  to 
provide  against  any  avoidable  injury  which  neglect  might 
occasion.  Hy  untimely  and  officious  interference,  the  whole 
process  is  frequently  thrown  iuto  derangement  and  con- 
fuitiou :  the  use  of  instrumental  means  towards  its  close  is 
thus  called  for  to  en-ture  the  welfare  of  the  mother :  whereas, 
in  all  probability,  had  adiftcrentlineof  conduct  been  pursued, 
a  natural  and  safe  termination  would  have  resulted. 

During  the  progress  of  a  common  natural  labour,  various 
inconveniences,  the  result  of  idiosyncrasy,  of  sympathy,  or 
of  pressure,  will  occasionally  be  met  with;  such  as  rigors, 
naUAea,  the  rejection  of  tlulds  taken  into  the  stomach,  de- 
tcrmioulion  of  blood  to  the  head,  repented  inclinations  to 

fe     empty  the  bladder  and    rectum,  and    others  of  a   similar 
nature:  such  symptoms,  however,  prove  merely  temporary 
and  being  connected  with  the  process  as  a  cause,  subside 
upon  its  completion. 
A  ca«e  will  occusioually  be  met  with,  in  which,  oOer  the 
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liead  1)08  made  its  exit,  an  unusual  intermismon  of  the  aCerine 
effort  takes  place :  duriDg  this  interval  the  woman  compluDs 
of  the  inconvenience  produced  by  the  pressure  of  the  child 
upon  her  partn,  and  hy  their  extension;  a  similar  uccurreuoe 
is  not  uncomuion,  afler  the  shoulders  and  part  of  the  body 
have  been  protruded.  However  long  this  interroission  may 
prove,  and  it  rarely  exceeds  a  quarter  of  an  hour,  it  is 
generally  more  advisable,  during  its  continuance,  passively 
to  await  the  return  of  uterine  contraction  for  the  cxpalsioQ 
of  the  rcoiaiudcr  of  the  child,  than  to  use  extraction  in  its 
absence.  It  is  always  better  fur  the  woman  that  the  child 
bliould  bo  entirely  expelled,  than  even  partly  extracted. 

The  expulsion  of  the  clilld  U  often  followed  by  some  degree 
of  t^uiarling  sensation  in  the  neighbourhood  of  the  fourchette, 
which  may  give  rise  to  the  apprehension  that  some  injury 
lias  been  indicted  on  the  part» ;  but  a  short  lapse  of  time 
usually  proves  such  apprehensions  to  be  groundless. 

As  the  head  is  advancing  through  a  well-formed  pelvis, 
it  retreats  in  the  absence  of  pain,  and  is  again  pushed  down 
npon  its  return  ;  even  just  before  the  exit  of  the  head,  the 
foelinif  of  distension  is  considerably  diminished  ou  the  remis- 
sion  of  pain, 

OK   TUB   OENBRAL    MAHAOSMBNT   OP   THB   PLACEXTA. 

This  is  a  practical  tiubject,  which  involves  mattera  of  far 
more  vital  importance  to  the  well'are  of  a  parturient  woman, 
than  the  simple  exclusion  of  the  child.  It  is  a  melancholy 
truth, but  the  fact  is  too  certain,  that  the  life  of  every  woman, 
under  the  act  of  child-birth,  is  necessarily  exposed  to  some 
degree  of  risk. 

The  risk  is  not  caused  simply  by  the  agonizing  pangs  ahe 
may  have  sufiered,  or  by  the  violence  of  the  exertions  aha 
may  have  been  compelled  to  make  under  the  act:  it  has  its 
origin  in  the  nature  of  that  connexion,  which  providence 
hu  established  between  the  mother  and  the  child,  in  the 
coD»tmction,  nad  in  the  mode  of  attachment,  of  the  Pla- 
fieaui. 
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It,  indeed,  sometimes  happens,  nfler  the  kindest,  and  ap- 
parcutly  the  safest  labour,  (as  far  as  the  birth  of  the  child  is 
concerned,)  af^er,  perhajts,  some  of  the  domestics,  elated  with 
luunientary  joy  at  the  happy  event,  have  officiously  hastened 
to  inform  an  anxious  and  expectant  husband  that  the  child 

■  ia  born,  and  that  uil  is  safe ;  even  under  such  flattering  ap- 
pearances, it  sometimes  happens,  I  aay,  that  in  tlie  interval 
between  the  birth  of  the  child  and  the  removal  of  the  Pla- 
centa, the  mother  is  placed  under  symptoms  of  the  most 
imminent  danger,  by  a  sudden  loss  of  blood  from  the  uterine 
Tcssels,  from  which  she  can  only  be  rescued  by  the  judicious 
conduct  of  her  accoucheur;  without  his  prompt  assistance, 
it  b  highly  probable  that  her  life,  however  valuable,  would 
be  forfeited  to  the  natural  act  of  child-bearing'.  But  brute 
animals  are  happily  exempted  from  this  source  of  danger  by 
the  diScrenee  which  exists  in  the  structure  and  in  the  mode 
of  attachment  of  their  Placenta. 

There  is  every  variety  in  the  relative  situation  of  different 
women,  and  even  in  that  of  the  same  woman  in  her  different 
labours,  as  to  tlie  state  in  which  the  Placenta  is  found  :  it 
must  therefore  be  almost  impossible  to  lay  down  such  definite 
I  and  determinate  rules  of  proceeding,  with  respect  to  its 
management,  as  may  be  suited  to  every  particular  case. 
Nevertheless  some  general  principles  may  prove  useful ;  but 

■  in  their  application,  much  latitude  must  ever  be  allowed  for 
the  exertion  uf  individual  judgment  and  discretion.  If 
erroneous  notions  upon  this  important  subject  be  early  im- 
bibed, from  whatever  source  they  may  be  derived,  their  bane- 
ful impressions  arc  not  easily  eradicated ;  they  seldom  fail 
to  exert  their  injurious  tendency  upon  the  judgment  for  a 
length  of  time ;  until  indeed,  they  are  either  corrected  by 
the  practical  evidence  of  their  mischievous  effects,  or  by  a 
wore  perfect  knowledge  of  those  provisions,  by  which  this 
niaM  is,  in  the  first  instance,  detached  from  the  uterine  sur- 
Bue,  and  afterwards  excluded  the  cavity. 

After  the  separation  of  the  child,  the  hand  of  the  ac- 
coucheur  must  always  be  applied  upon  the  lower  part  of  the 
abdomen,   with   the  intention   of  ascertaining  the  actual 
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coiiililioii  of  lite  Uteras,  and  the  degree  of  contraction  it  has 
already  undcr^ue;  for  every  other  consideratino  la  now  of 
minor  iinportanco,  in  comparison  with  that  of  atcrine  con- 
traction. ThiB  siuiple  proceeding,  then,  ought  uever  lo  be 
omitted:  it  enables  us  to  judge  of  the  probable  safety  ofoor 
{wtiont,  and  lo  give  those  satisfactory  assurances  which  ever 
prove  ito  pleasiug  :  it  warns  us  of  threatened  mischief,  and 
ew[H)wera  us  to  take  timely  steps  to  avert  it:  it  is  aJao  the 
surest  luenus  of  detecting  the  presence  of  a  second  child. 
By  the  8tate  in  which  the  uterine  tumour  is  now  found 
under  the  htind,  must  the  practice  be  regulated. 

Ill  the  innjnrity  of  instances*  that  contractile  effort  by 
which  the  breech  and  legs  of  the  child  are  expelled,  (espe- 
oially  if  no  extraction  has  been  used  al  the  monieut,)  also 
detachcM  the  Placenta  from  its  uterine  connexion,  cither 
Itaving  it  loose  in  the  cavity,  or  protruding  it  into  the 
Viigina.  But  this  desirable  occurrence  may  not  imme- 
diately take  place  ;  in  the  absence  of  contractile  effort,  or  ' 
a]>ou  its  exertion  in  a  slighter  degree,  the  Placenta  may 
not  bo  detachird,  or  may  not  be  protruded.  Lei  us,  tbcre- 
foro,  here  pause,  and  inquire  in  what  manner,  and  by  what 
meaoi,  tlie  placental  scporatiou  and  exclusion  are  naturally 
iflbetod. 

At  the  full  evolution  of  the  Uterus,  and  previous  to  the 
commoiioement  of  labour,  tlic  Placenta  occupies  an  internal 
•pauu  of  tho  uli'rine  Nurface  equal  to  its  own  diameter  and 
dltneiisions ;  but  after  the  expulsion  of  the  child,  the  general 

luijie  of  itu'  parietes  of  the  Uterus,  and  the  capacity  of  its 
y,  being  each  diminished  in  pro|H>rtion  to  the  degree  of 
eontroctiou  that  viscus  has  undergone,  the  uterine  space 
before  oooupicd  by  the  Placenta  is  now  proportionally  les- 
scucd,  and  shrinks  into  a  less  surface;  the  Placenta  there* 
fore  loses  ivt  former  hold :  it  spontaneously  falls  olf,  as  it 
were,  from  its  jircceding  attachment,  by  the  shrinking,  or 
contraction,  of  the  uterine  (Mirietcs  from  beneath  it,  and  its 
separation  is  attended  with  a  moderate  discharge  of  blood. 

This  natural  se|karation  may  be  prevented  by  an  absence 
of  contraction,  or  obstructed  by  a  morbid  adherence  of  tb* 
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placental  surface  to  tlic  nterine  structure.  In  tlie  case  of 
twins,  hoirevcr,  as  the  L'tertis  bau  not  the  power  of  con- 
tracting itself  completely,  till  after  the  expulsion  of  the 
sceomJ  child,  the  Placenta  belongjinjj  to  the  first  child  is 
rarely  so  far  separated,  as  to  be  found  in  the  Vagina,  till 
after  that  event  has  taken  place.  The  placental  mass  does 
not  possess  within  its  own  structore  any  active  means  capa- 
ble of  producing^  its  own  separation,  nor  can  it  shrink  Into  a 
less  compass,  it  remains  inert  during  the  contractile  efforts 
of  the  Uterus.  It  is  indeed  contracted  upon,  and  thrown 
off  by  the  uterine  parietes,  but  It  cannot  lessen  its  diincnsiona 
by  any  power  inherent  witliin  itself:  such  being  the  case, 
under  a  perfect  and  healthy  state  of  uterine  action,  tlic 
Placenta  falls  off  from  the  surface  it  had  previously  occupied, 
as  a  consequence  of  the  shrinking  of  the  uterine  volume  ; 
and  a  continuance  or  repetition  of  contraction  excludes  it. 
But  under  an  imperfect  state  of  uterine  action,  it  remains 
loo«e  within  the  uterine  cavity  ;  and  under  adhesion,  it  con- 
tinues mure  or  lean  attached  to  that  part  of  the  ori^nal 
surface,  against  which  it  had  been  originally  imiilanted. 

That  power,  which  is  so  favourable  to  the  separation  and 
exclusion  of  the  Placenta,  also  prevents  the  loss  of  a  larger 
quantity  of  blood-from  the  0|>en  extroniities  of  those  uterine 
vessels  in  immediate  coune^iou  with  the  mass,  than  Is  con- 
sistent with  the  woman's  welfare.  This  effect  is  produced 
by  a  closure  of  their  apertures,  and  by  a  degree  of  constric- 
tion throughout  their  entire  structure,  as  the  natural  result 
of  uterine  contraction.  These  enlarged  vessels  do  not  seem 
to  possess  an  eqnal  share  of  contractile  effort  in  themselves 
and  of  themselves,  as  the  blood-vessels  of  other  jiarts  of  the 
body  ;  they  are  indebted  for  that  salutary  property  to  con- 
striction of  their  several  parts  by  the  lessened  Uterus:  they 
cannot  so  far  contract  their  own  parietes,  diminish  their 
general  diameters,  and  close  their  orifices,  as  to  prevent  the 
escape  of  their  contents,  without  the  assistance  of  uterine 
compression. 

The  more  perfect  in  degree,  therefore,  the  general  state 
of  uterine  contraction  is  found  under  the  hand,  immediately 
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after  the  expnlsioD  of  the  child,  the  less  will  be  the  chanee 
of  hemorrhage  :  the  more  imperfect  in  degree,  the  greater 
will  be  the  danger  of  hemorrhage. 

FroiQ  this  view  of  the  mode  in  which  the  separation  of 
the  Placenta  is  produced,  and  of  the  means  which  nature 
usually  adopts  to  effect  this  important  purpose,  it  is  obrioos, 
that  to  a  perfect  state  of  uterine  contraction,  and  to  that 
alone,  must  we  refer  for  security,  during,  and  after,  the  act 
of  labour.  It  not  only  forwards  and  completes  the  grand 
changes  which  occur  during  the  process,  but  it  also  prevents 
or  lessens  the  dangers  to  which  every  woman  is  exposed 
under  the  act  of  child-birth.  The  resources  of  art  ongfat, 
therefore,  to  be  particularly  directed  to  the  production  of 
tliiH  perfect  state  of  contraction,  when  it  is  left  imperfect  by 
tl»!  natural  powers. 

Tlic  application  of  the  hand,  at  the  lower  part  of  the 
abdomen,  as  before  directed,  with  a  slight  degree  of  grasp- 
ing lircHHiiro,  enables  the  attendant  immediately  to  detect 
tho  Ntate  of  tlie  U  tcrus  at  the  moment :  this  expedient  should 
hr  rrHorlcd  to  1>cforc  any  attempt  is  made  to  remove  the 
IMtK'iMitii,  or  (!V(>n  before  an  examination  is  commenced  with 
tlir  iiilfiition  of  ascertaining  its  real  state.  If  the  Uterus 
br  now  IniMid  low  in  tho  abdomen,  or  in  the  pelvis;  if  it  be 
llriii,  Mt'll  fMiitrarteil,  and  small  in  bulk,  the  safety  of  the 
wiiiiuin  is  prrily  well  ossured.  If,  on  the  contrary,  the 
I'ti^riH  I'tMiiiiiii  hi^li ;  if  it  be  Haecid,  ill-contracted,  and 
larp>  in  nixc,  without  the  presence  of  a  second  child,  some 
iht'iMiteuiu^  of  niisehiet' attaches  to  such  symptoms,  of  which 
the  iietMnelieur  is  Corewiirnod.  He  is  thereby  prepared  to 
tttko  timely  sli-jw  lo  ii\eri  the  danjjor,  and  to  act  with 
|ii'oni|ttiU"«t  and  eueiijx,  it"  uooe-isary  ;  or  he  is  cautioned  to 
ado|il  mieh  inlennediaie  luoasures.  as  the  preservation  of 
hi«  olituuetei',  tiiul  llie  ulttinate  SiU'ety  of  his  patient,  may 
detuand. 

After  lhi«  MiiiNtrn'toi'v  tutVvrm.iiiou  is  obtaineil.  an  exami- 
lialioii /vr  ettyiMtiw.  i^  ['ivieutlx  t^>  Iv  uuide,  for  the  sake  of 
lM|utriii)C  iu  « hat  uiaiitier  the  riaconta  is  dts^K^sed  of.  If 
IW  MMMM  bt»  I^UUil  b>  iho   Ituti^Y'r  prv^truded  don  ii  into  the 
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Vagtoa;  if  the  inserfton  of  the  Funis  into  its  substanu^  can 
be  readily  and  distinctly  fell ;  if  the  finger  can  trace  the 
bonndaries  of  the  mass;  if,  at  the  same  time,  the  Uterus  be 
firm  and  small;  little  doubt  can  remain  of  the  complete 
detachment  of  the  Placenta,  and  of  its  exclusion  from  the 
uteiine  cavity.  In  such  a  case,  it  may  be  withdrawn  at 
pleasure  by  the  Funis. 

But  though  the  Placenta  may  thus  be  withdrawn  at 
pleasure,  it  may  be  a  question  of  policy,  whether  it  ought  to 
be  withdrawn  unmedintely.  On  this  [>oint,  different  profes- 
sional men  vary  in  their  sentiments,  and  accordingly  pursue 
different  modes  of  practice.  I  am  ready  to  grant  that, 
under  the  favourable  appearances  above  stated,  the  Placenta, 
in  the  majority  of  instances,  may  be  immediately  withdrawn, 
without  any  apparent  detriment  to  the  patient;  nay,  we 
uniformly  find  in  practice,  that  the  sooner  it  is  removed,  tlie 
better  pleased  are  the  patient,  and  her  friends  ;  nevertheless, 
I  have  my  doubts  of  its  propriety  in  the  absence  of  uterine 
action,  and  I  generally  await  the  return  of  that  action, 
before  I  remove  the  mass  altogether,  that  I  may  take  ad- 
vantage of  its  assistance. 

To  allow  the  Placenta  to  remain  in  the  Vagina  for  a  short 
of  time,  can,  at  least,  do  no  harm  :  its  presence  ap- 
rather  advantageous  than  dolrimental,  by  inducing  a 
retam  of  contraction,  and  by  farthering  those  silent  changes 
already  in  progress.  The  habit  of  hurrying  the  removal  of 
the  Placenta,  under  all  cases,  cannot  be  too  much  depre- 
cated. I  offer  no  limit  as  to  time  ;  that  must  be  regulated 
by  the  occurrences  of  each  ease,  and  the  judgment  of  the 
accoucheur. 

But  the  Placenta  may  be  separated  from  its  nterine  at- 
tachment, yet  may  not  be  excluded  the  cavity;  it  may 
remain  loose  and  detached  within  the  Uterus.  The  uterine 
tumour,  in  such  case,  is  felt  above  the  pelvis ;  it  occupies 
a  conaider&ble  portion  of  the  abduminal  cavity;  it  possesses 
a  greater  volume  and  less  solidity  than  when  it  does  not 
contain  tlie  Placenta. 

This  stale  of  the  Uterus  is  generally  produced  by  the 
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mannal  extraction  of  the  body  and  lower  parts  of  tlic  child, 
during  the  absence  of  the  uterine  effort,  after  the  head  and] 
shoulders  are  protruded.     Ins^tcad  of  passively  waiting  forj 
the  active  expulsion  of  these  parts,  as  before  recommended, 
the  operator  drng^  them  away  suddenly,  and,  aH  it  were,  by 
main  force. 

The  Uterus  is  therefore  lefl  under  a  state  of  imperfect,  or] 
of  irregular  contraction.    The  difference  between  the  natural* 
expulsion  of  the  abovementioned  parts,  and  the  forcible  ex- 
traction of  them,  with   the  eflbcrs  thereby  produced  on  the, 
uterine  tumour,  and  on  the  separation  and  exclusion  of  tlifl 
Placenta,  must  be  too  obvious  to  everj*  practitioner,  to  need 
illustration   or  comment.      If,  in  this  ca*o,  the   Placenta 
should  have  fallen  down  by  its  own  weight,  and  be  placed 
at  the  lower  part  of  the  Uterus,  the  insertion  of  (he  Funis 
may  possibly,  by  a  little  nmnngement,  be  touched  ;  but  fre- 
quently it  cannot  be  felt ;  the  Funis  seems  to  be  lost  within 
the   Uterus,  and  the  finger  is  unable  to  reach  the  general 
mass. 

Under  this  disposition  of  the  Placenta,  presuming  there 
is  no  appearance  of  any  untoward  symptom,  it  may  safely 
be  left,  for  some  time  at  least,  in  the  hope  of  Its  being  cs- 
clndcd  by  a  return  of  uterine  contraction.  In  the  interral, 
an  occasional  grasping  pressure,  by  the  band  externally 
applied,  may  be  nsefully  employed:  this  act  ossista  and 
excites  its  return.  No  limit  as  to  the  lime  when  the  Pla- 
centa ought  to  be  extracte<l  can,  in  this  case,  be  precisely 
fixed  ;  but,  in  the  interval,  I  would  urgently  caution  the 
attendant  against  making  repeated  tugs  at  the  cord  :  most 
probably  the  mass  will  by  and  by  descend,  when  it  may  be 
extracted  as  before  directed :  even  if  it  do  not,  extractive 
means  may  be  deferred  as  long  as  if  seems  consistent  with 
professional  duty  so  to  do,  or  the  clanionrs  of  the  attendants 
will  permit. 

As  a  general  principle,  then,  it  is  desirable  to  wait  pa- 
tiently and  quietly  the  return  of  uterine  action  for  the  ex- 
trusion of  the  Placenta,  till  either  lapse  of  time,  or  other 
occurrence,  prompts  its  removal.     After  a  long  protracted 
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labour  indeetl,  in  wUieb  tlie  strcagth  haa  been  much  ex- 
baasted,  and  also  in  some  cases  of  artiBcial  delivery,  ed 
earlier  removal  of  tlic  Placenta  may  more  frequently  be 
railed  for  than  in  ordinary  instances.  But  whenever  such  a 
proceeding  is  determined  upou,  the  particular  mode  of 
managing  it  must  be  regulated  by  the  circumstances  attcnd- 
Hot  upon  each  particular  case. 

The  time  which  thus  elapses  between  the  blrtb  of  the 
child  and  the  extraction  of  the  Placenta,  is  an  interval  of 
j^rcat  uncertainty  to  the  patient,  and  of  anxious  suspense  to 
the  accoucheur;  especially,  white  he  remaius  ignoraut  of  the 
precise  mode  in  which  the  Placenta  is  disposed  of  io  the 
Uterus.  When  that  time  is  prolonged  to  an  unusual 
[period,  a  want  of  couBdonce  is  excited  in  the  |>atient,  and  a 
distrast  as  to  the  general  mauageuient  of  the  case  arises  in 
(he  minds  of  her  friends,  which  require  no  trilling  exertion 
of  Hnnness  to  coimteract  and  defeat.  Whether  it  may  be- 
come necessary  to  introduce  the  hand  to  separate,  and  to 
withdraw  the  mas?,  or  whether  it  may  be  natunilly  thrown 
down,  are  questions  which  cannot,  at  the  moment,  be  satis- 
fiictorily  answered.  The  acconchcur  is  therefore  not  al 
liberty  to  make  those  consolatory  assurances  of  the  safety  of 
Iii«  patient  which  are  so  anxiously  cx|>ccted  from  him  ;  at 
the  «ame  time,  he  ought  not  to  excite  unnecessary  alarm  by 
the  careless  expression  of  any  fearful  apprehensions ;  be 
will  consequently  have  to  exercise  much  caution  and  reserve 
iu  his  replies  to  the  inquiries  of  anxious  friends,  which 
should  rather  assume  the  tone  of  hope  and  confidence^  than 
that  of  alarm  and  despair.  But  whatever  may  be  his  senti- 
mcnts  respecting  the  real  state  of  his  patient,  it  is  a  matter 
of  so  little  imjtortance,  that  he  does  not  betray  any  visible 
marks  of  alarm  and  apprehension  in  the  lying-in  room; 
tbey  seldum  tail  to  make  a  similar  impression  on  the  minds 
of  all  parties  present. 

It  usually  huppeTi<«,  in  the  case  now  mentioned,  that,  after 
the  lapse  of  a  iiiiNlcrale  space  of  time,  the  Uterus  resumes  a 
slight  degree  of  action  ;  it  is  observed  to  lower,  to  become 
firmer,  and  to  lessen  iu  bulk ;  the  Placenta  is  fell  coming 
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within  reach,  and  by  and  bj  descend.«.     Under  this  state  of 
things,  there  can  be  still  no  necesstty  for  horrring'  tlie  ex*i 
traction.     The  more  completely  the  Uicrus  throws  off  andj 
excludes  the  Placenta,  by  its  oim  contractile  effort,  in  the* 
safer  condition  will  the  woman  be  6nally  left.     Previoos  lo 
the   return  of  nterine  action,  I   must  repeat  the   caution 
agaiusit  lugging  at  the  Funis,  a  practice  which,  I  fear,  is  but; 
too  prevalent;  I  allude  to  the  usual  mode  of  twisting  the 
Funis  round  the  finger,  brin;^ing  the  cord  to  its  bearing, 
and  applying  a  degree  of  extractive  purchase  tbrough  itij 
means.    This  is  sometimes  done  with  the  intention  of  ex- 
citing uterine  action,  when  it  is  dormant;  or  of  separmting^l 
the  Placenta  when  the  mass  is  atlherent ;  but  it  is  always  sj 
very  doubtful,  and  even  a  very  dangerous  expedient.    TIh 
attempt  to  withdraw  the  Placenta  by  any  df^ee  of  force^i 
by  the  Funia.  as  long  as  it  is  out  of  the  reach  of  the  finger^ 
as  long  as  it  is  entirely  enclosed  within  the  nterine  cavity,  u 
at  least  premature  and  injudicious ;  and  may  prove  seriooslj 
injurious.     Indeed,  the  repeated  teazing  of  the  Funis,  is  in^ 
itself  not  devoid  of  mischief.     If  the  Placenta  should  prove 
to  be  morbidly  adherent  to  the  uterine  sur&ce,  this  practice 
may  separate  a  portion  of  it,  and  induce  a  sudden  access  of 
bmnorrfaage  :  or  it  may  endanger  a  dii^ruption  of  the  mass, 
with  the  risk  of  some  portion  being  left  behind ;  or  it  may 
produce  actual  inversion  of  the   I'terus;  or,  whether  thi 
Placenta  be  adherent,  or  retained  by  irregular  contractioi 
it  way   break  off  the   Funis,   and   drive   ua    to   the   ai 
pleasant  necessity  of  introducing  the  band  for  its  final' 
removal. 

It  ia  impossible  to  describe  the  degree  of  force  which  may 
bo  applied  to  any  given  Funis,  without  danger  of  inducing 
any  of  these  accidents  ;  that  must  be  regulated  by  the  thick-^_ 
nesa  of  the   Funis,  and  by  Judgment  acquired  by  practicA^f 
But  when,  in  tho  attempt  to  withdraw  the  Placenta  by  the 
Funiit,  wo  meet  with  much  resistance  ;  when  it  seems  lo 
retracted,  as  anon   as   tlie   extractive  power  is  withheMj 
when  the  mass  does  not  kindly  descrnd,  upon  an  applicati< 
of  tho  euAtomary  degree  of  that  power,  we  ought,  for 
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pro«nt  at  least,  to  desist  from  any  fartlicr  attempt  at  ex- 
traction bv  its  means. 

The  introduction  of  the  hand  into  the  Uterus,  afler  the 
birth  of  the  child,  is,  to  use  the  mildest  language,  a  harsh 
aod  severe  measure  ;  it  always  gives  considerable  pain,  and 
it  cannot  be  practised  with  impunity  ;  without  some  risk, 
present  or  future. 

In  the  introduction  of  the  hand,  therefore,  we  onght  not 
to  be  actuated  by  iriBing  motives,  nor  ought  it  to  be  resorted 
to  on  slij^ht  occasions ;  it  ought  merely  to  be  considered  in 
the  light  of  a  necessary  evil,  which  averts  greater  danger 
or  incoDveaience  than  it  incurs.  Yet,  however  harsh  and 
serere  in  reality  may  be  the  introduction  of  the  hand,  how- 
ever painful  at  the  moment,  and  however  hazardous  in  its 
consequences,  the  removal  of  the  Placenta  by  its  means, 
when  adherent  or  retained,  (the  necessity  of  that  rciuoval 
being  established,)  is  certainly  preferable  to  the  uncertain, 
nay  dangerous,  mode  of  pulling  at  the  Funis  :  it  is  the  less 
of  two  evils. 

But  let  ns  suppose  that  the  Placenta  still  remains  en- 
tirely within  the  uterine  cavity ;  that  there  is  no  tendency 
10  a  return  of  uterine  action  ;  that  the  uterine  tumour  con- 
tinues high,  large,  and  flaccid^  what  length  of  time  are  we 
justly  authorised  to  wait,  before  some  decisive  steps  should 
be  taken  for  its  removal  out  of  the  Uterus? 

The  answer  to  this  question  involves  many  serious  con- 
siderations. We  are  still  ])resui))ed  to  be  in  utter  ignorance 
of  the  precise  mode  in  which  the  Placenta  is  disposed  of  in 
the  womb:  it  may  be  adherent  partially  or  more  generally 
to  the  uterine  surface,  or  it  may  lie  merely  retained  after 
its  aeparation  from  that  surface.  In  whatever  state  it  may 
be  found,  we  ought,  for  the  present,  to  desist  from  active 
means,  till  more  positive  information  is  obtained  respecting 
it,  or  till  lapse  of  time,  or  some  threatening  symptom  more 
immediately  determines  oar  conduct.  As  long  as  there  is 
no  haemorrhage  or  other  appearance  of  danger,  it  is  matter 
of  little  moment  in  itself,  whether  the  Placenta  be  allowed 
to  remain  two  hours,  or  for  a  more  indefinite  time,  within 

D  2 


30 


NATL'BAL    I.AIlOUR. 


the  uterine  cavity  ;  hut,  iimsmucli  as  this  interval  is  one  of 
anxious  suspense  to  all  parties  concerned  ;  inasmuch  as  the 
present  received  opinion  is,  that  the  Piaccntaought  not  to  he 
liuHered  to  remain  an  unlimited  length  of  time  in  the  Uterus 
without  removal  ;  inasmuch  as  the  character  of  the  accou* 
chetir  is  exposed  tothe  unfavourable  eominenisofnil  to  whom 
the  affair  is  communicated,  when  he  thus  ventures  to  leave  it ; 
InaHuiucli  as  his  constant  presence  is  necessary,  his  jwitience 
exercised,  and  his  time  consumed,  til)  it  be  removed ;  and 
lastly,  inasmuch  as  a  time  must  come,  when  the  Placenta 
must  be  removed  by  art,  under,  perhaps,  increasetl  ditficulty 
and  danger,  unless  it  be  thrown  ofl*;  such  considerations  have 
warranted  the  prnctice  of  a  timely  removal  by  the  hand. 

The  Placenta  cannot  be  left  in  the  Uterus  for  an  un- 
limited length  of  time,  without  danger;  fatal  consequences 
have  occasionally  ensued  from  the  practice  ;  and  thr  doctrine, 
on  which  the  practice  was  founded,  is  now  justly  exploded. 
Besides,  cases  are  not  unfretpientTy  met  with,  in  which  such 
an  unnatural  or  morbid  adhesion  exists  between  the  placental 
and  tlie  uterine  surfaces,  that  the  natural  separation  and 
exclusion  arc  (]uite  impossible.  Add,  also,  that  allcr  the 
expulsion  of  the  cliild,  the  Pluccnttt  becomes  a  lifeless  and 
an  useless  mass  ;  that  it  is  deprivetl  of  those  means  by  which 
its  structure  and  organization  are  supported  ;  that  it  is  sub- 
jected to  all  the  laws  of  dead  animal  matter,  and,  from  its 
composition  and  situation,  readily  posses  into  a  state  of  pu- 
trefaction. Such  beinpT  always  the  case,  there  cannot  be  a 
question,  whether  such  a  mass  should  be  carefully  and 
timely  removed,  or  whether  it  should  be  allowed  to  remain 
in  the  Uterus,  to  undergo  these  processes,  with  the  risk  of 
their  consequences. 

But  we  have,  as  yet,  arrived  at  no  conclusion  as  io  the 
einte  when  the  Placenta  ought  to  be  removed  by  art,  in 
those  cases  in  which  the  nataral  powers  fail  to  separate  and 
10  exclude  it.  1  am  ready  to  acknowledp^e,  that  there  is 
great  ditficulty  in  fixing  the  precise  lime  for  acting.  On 
this  important  point,  the  accoucheur  must  rather  be  guided 
by  the  respective  circumstances  of  the  case  as  they  arise  ; 
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by  the  general  state  of  tlie  patient ;  by  the  feel  of  the 
uterine  tumoar  ;  by  the  quantity  of  sanguineous  discharge, 
•ad  its  effects ;  and  by  tlie  nature  and  length  of  the  pre- 
ceding labour,  than  by  simple  attention  to  lapse  of  time. 

It  will  rarely  be  necessary  to  exceed  two  hours,  before 
recoui'se  should  be  had  to  this  proceeding  :  more  frequently 
its  necessity  will  be  obvious  before  the  expiration  of  this 
time;  indeed,  I  think,  on  an  average  of  cases,  it  will  be 
found  that,  if  the  Placenta  be  not  thrown  otf  by  natural 
means  within  one  hour  from  the  birth  of  the  child,  it  is 
detained  by  some  unusual  cause.  If  boituorrhage,  or  other 
pressing  symptom  shonld  suddenly  intervene,  an  earlier 
removal  will  l>c  required ;  otherwise  everything  like  hurry 
or  haste  ought  carefully  to  be  avoided. 

Tlie  propriety  of  ibe  removal  of  the  Placenta,  by  the 
introduction  of  the  hand,  l)eing  establisheil  by  the  acknow- 
ledged necessity  of  the  cose,  certain  preparations  are  re- 
quisite tor  its  more  safe  and  ready  performance.  The^e 
preparations  may  seem  furiuidabic  to  the  patient,  and  may 
convey  the  impression  that  her  life  is  in  danger ;  they 
ought,  therefore,  to  be  made  as  silently  and  cautiously  as 
|>068ible;  they  arc,  nevertheless,  needful  to  the  accomplish* 
mcut  of  the  object  in  view,  witli  a  greater  degree  of  ease  lu 
the  operator,  and  of  safety  to  his  patient.  And  surely,  the 
chance  of  exciting  a  slight  alarm  in  a  timiti  mind,  is  not  lu 
be  put  in  comparison  with  the  risk  of  incurring  un  increases! 
ftate  of  danger,  or  of  giving  unnecessary  pain  by  a  failure 
ID  the  attempt.  I  have  more  than  once  kuown  an  attempt 
to  remove  a  Placenta  from  the  uterine  cavity  foiled,  by 
omitting  to  take  olT a  coat,  or  to  bare  un  arm;  or  by  (he 
Mcottchcur  neglecting  to  place  himself,  or  his  patient,  in  lhi> 
nwet  favourable  position  ;  when,  having  partially  introduced 
his  band  into  the  Uterus  wfthout  such  prccuuiions,  he  hat* 
been  obliged  to  withdraw  it,  to  rectify  his  omission  or  neg- 
lect. 

The  friends  of  the  patient,  and  even  the  j>atient  herself, 
should  also,  in  most  instances,  be  apprised  of  the  intended 
alteration,  that  their  complete  siinuUou  and   permission  may 


b«  obtainetl;  ouless  this  be  done,  a  myatenouB  eecney 
bnii^  over  the  case,  which  leaves  room  for  unfovounbie 
inipulattous.  Br<>ideit,  the  patieut  luay,  by  reiiutaiice,  ma- 
lerially  JclVat  the  iutcDtions  of  her  occouclieur.  Wheu 
the  »tattf  of  the  anse  has  been  properly  explcuued,  I  hare 
Valdoiii  met  with  Rcrious  objections  from  aoy  parties  as  to  the 
QM  of  the  iiercs!>ary  meaus. 

The  patient  t«  to  be  placed  ou  her  lefi  aide,  with  her 
kiMM  bent  up  lontirdi;  the  belly,  and  with  her  nates  at  th{> 
edge  of  the  bed :  the  accoucheur,  deatiiig  himself  on  a  lov 
chair,  or  kneeling  on  the  floor,  gradually  and  cantiooiiily 
introduces  his  lefl  hitud,  formed  into  a  proper  shape,  and 
previously  besmeared  with  |H>matuiu  or  lard,  into  the  Vagina, 
aud  thence  into  the  LIteru:»,  gently  dilating  and  diiitcuding 
thoM  parts  in  its  passage.  Now,  having  accomplished  the 
Arst  part  of  the  operation,  by  the  introduction  of  the  hand. 
the  real  nature  of  the  cose  will  be  detected,  by  which  the 
fnture  conduct  of  the  hand  within  the  Uterus  uiust  be  rcgn- 
latcd ;  and  if,  at  this  lime,  the  Funis  be  gently  brought  to 
ita  l>enrin^  by  the  right  hand,  so  as  to  act  slightly  on  the 
Placenta,  the  mode  in  which  that  mass  is  disposed  of  in  the 
Utoruf!  will  be  the  more  readily  determined.  During  the 
introduction  of  tlie  lell  hand,  the  ap)iIication  of  the  right 
hand  externally  on  the  aterine  tumour,  with  a  degree  of 
graspint;  compre<«iou,  may  be  advantageously  made. 

Should  the  Placenta  bo  now  found  }>artially  or  more 
gcnemtly  adherent  to  the  uterine  surface,  a  loosened  portion 
is  tu  be  sought  for.  and  the  lingers  being  cautiously  in- 
sinuated between   tlint  portion  aud   the   Uterus,  a  further 

laration  in  gradually,  and  carefully,  to  be  made  by  a  lateral 
or  other  motion  of  the  hand,  till  the  whole  mass  bo  within 
its  grasp,  when  it  is  to  be  slowly  extracted.  While  the  left 
hand  is  thus  orcupird  within  th'e  I'terus,  its  action  is  much 
assisted  by  the  external  grasp  of  the  right  hand,  as  above- 
nienlioneil  ;  that  f^rasp  steadies  the  I'lcrus,  and  prevents 
that  ruUiiig  nn>liuii,  which  eunbidembly  batScs  the  manual 
sr|>aration.  Much  difficulty  is  sometiuies  ex|terienccd  in 
ilw  ■Fparaliou  uf  an  adiicrcut  Placenta,  by  (he  strong  con> 
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traction  of  the  Uterus  on  the  hand,  and  by  \t»  rolling  about 
io  a  singalar  manner;  the  above  expedient  materially 
obriates  that  inconvenience. 

If  the  Placenta  be  retained  by  irregular  contraction  of 
tbe  uterine  parietcs.  whether  it  be  of  the  longitudinal  de- 
scription, termed  the  hour-gla&s  contraction,  or  globe>like, 
tbe  contracted  part  is  to  be  slowly  and  carefully  dilated,  and 
distended  by  tbe  liand,  till  the  general  mass  of  the  Placenta 
can  be  enclosed  within  its  grasp,  when  it  may  be  gradually 
withdrawn. 

But  should  the  Placenta  be  found  detached  &om  the 
uterine  surface,  and  be  merely  retained  from  the  want,  or 
absence,  of  tbe  contractile  effort,  tbe  stimulus  of  the  hand 
within  tbe  Uterus  usually  induces  a  return  of  active  con- 
traction, so  that  tlie  band,  with  the  Placenta  within  it,  seems 
almost  to  be  expelled  togetlier;  should  this  not  be  the  case, 
a  very  slight  degree  of  extractile  power  will  be  sufiicieut  to 
withdraw  it.  This  state  of  Uterus  is  frequently  met  with 
after  operative  midwifery  :  after  the  birth  of  a  still-born 
child;  in  those  instances  in  which  the  uterine  efforts  have 
been  mocb  exhausted  previous  to  the  birth  of  the  child: 
and  in  those  in  which  tbe  child  has  been  extracted  during 
the  birth,  iustead  of  being  allowed  to  be  expelled. 

In  every  instance,  after  the  manual  extraction  of  the 
Placenta,  before  the  patient  is  finally  left,  the  hand  should 
once  more  be  applied  u|K)n  the  Abdomen,  that  the  state  of 
tbe  Uterus,  as  to  tbe  degree  of  contraction  it  has  ac(iuired, 
may  be  now  more  accurately  ascertained.  Tbe  mind  is 
thus  satisfied  of  present  safety,  or  warned  of  future  danger. 


OR    TBB   OCCUKRENCEB    AFTER    DBUVERT. 


Now  that  the  process  of  labour  is  coui]>leted,  by  the  Pla- 
eenta  being  withdrawn,  let  us  consider  the  present  situa- 
tion of  the  woman,  and  look  at  the  changes  which  have 
already  taken  place,  as  well  as  tliose  which  are  still  in 
progress. 

Three  obvious  occurrences  prominently  and  immediately 


arreitt  tlie  attentioD  ;  the  diminution  of  the  uterine  tumour, 
the  abstraction  of  pressure  from  the  contents  of  the  Abdomen, 
Biid  the  removal  of  disten^^ion.  The  Uti^rus  i^  now  Hmalf, 
iu  comparison  with  its  former  sizc^  yet  It  remains  large  in 
pru)>ortiuu  to  that  which  it  is  afterwards  doomed  to  assume ; 
it  is  pear-like  in  shape, and  thicker  in  substance;  itsPundus 
in  felt  at  the  brim  of  the  [lelvis,  giving  a  solid  resistance  to 
the  hand ;  and  its  general  bnlk  is  variable,  even  in  the  same 
woman  iu  diSbreut  labours.  A  contractile  effort  is  con- 
tinued, which  produces  from  day  to  day,  a  still  more  per- 
ceptible diminution  of  its  substance ;  this  regularly  pro* 
grcsscs  onwards,  till  the  Uterus  has  acquired  its  pristine 
uuiuipregnated  size.  Along  with  this  contractile  effort,  we 
have  a  material  abstraction  of  the  vascular  sujiply.  By  the 
assistance  of  those  agencies,  the  Uterus  is  at  length  restored 
to  a  state,  under  which  it  is  again  capable  of  impregnation. 
The  process  of  Absorption  has  little  share  in  eSectlng  these 
changes. 

This  contractile  effort  is,  soon  ufler  delivery,  and  indeed 
fur  the  first  few  days,  attended  with  pain,  which  returus  at 
long  intervals,  but  gradually  subsides;  it  is  afterwards  per- 
foruied  lu  so  silent  a  manner,  that  the  patient  is  Ignorant 
of  its  progress.    These  pains  are  called  the  after-paiks. 

AAer-paios  are  more  usually  met  with  in  women,  who 
have  borue  many  children,  than  after  a  first  labour;  they 
are  also  frwpiently  troublesome  after  the  introduction  of  the 
hand  for  the  removal  of  the  Placenta.  They  are  submitted 
to  with  less  patience  than  the  labour  pains;  either  because 
they  are  not  expected,  or  because  they  deprive  the  woman 
of  refreshing  sleep.  They  seem  to  prolong  the  present 
sufferings  of  a  lying-in  woman,  yet  they  ultimately  produce 
the  most  salutary  effects.  She  now  undergoes  a  temporary 
inconvenience,  fur  a  permaucut  benefit. 

These  pains  arc  sometimes  increa-icd  by  a  retentiou  of  a 
portion  of  the  membranes,  and  fre<piently  by  coagulum  col- 
lected uithiu  the  L'terus,  which  niechaniciilty  distends  and 
excites  it  to  contracliuu:  when  il  is  expelled,  the  puns 
diminish  in  violence,  or  cease  iiltogether. 
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The  After-pains  are  merely  a  teat,  tben,  of  tbe  continuance 
of  c<intr:iction,  which  furthers  the  natural  operations  con- 
nected with  labour :  any  active  attempt  to  check  them  would 
coanteriiec  thene  operations,  and  would  incur  certain  mischief: 
since  then  they  are  fraught  with  such  positive  advantages, 
they  are  to  be  patiently  dispensed  with,  in  the  bojie  that 
they  will  shortly  disappear.  Sonic  relief,  when  they  arc 
violent,  may  he  obtained  by  the  rej>eated  exhibition  of  small 
doses  of  a  narcotic,  at  short  intervals ;  but  such  a  dose  ought 
not  to  l>e  ^iven,  as  can  in  any  wise  interfere  with  nterinc 
contraction.  It  ought  to  be  considered  in  the  light  of  u 
mere  palliative  remedy.  When  the  af^r-pains  continue 
di:»tresstiig,  beyond  the  second  day  after  delivery,  an  active 
purgative  produces  almost  certain  relief. 

Aflcr-pains  seldom  produce  febrile  symptoms,  even  when 
excessive.  If  febrile  Byuii>toin8,  accompanied  with  local 
pain,  do,  early  after  delivery,  make  their  appearance,  the 
cause  is  mure  deep-seated  than  meets  the  eye:  they  are 
either  connected  with  a  loaded  state  of  the  uterine  vessels, 
or  with  inflauiuiatory  action. 

When  the  Uterus  continues  for  some  days  much  increased 
ID  size,  without  the  exertion  of  contractile  effort ;  when  its 
vessels  are  ditilended  with  blood,  and  there  is  a  spariuguess 
or  entire  disappearance  of  luchinl  discharge,  a  degree  of 
tenderness  is  felt  in  the  uterine  lumoar,  especially  on  pres- 
sure, which  presently  ailvances  to  a  state  of  continued  pain, 
uud  its  efl'ects  arc  soon  transferred  to  the  general  system  ; 
we  have  then  the  appearance  of  symptoms  of  febrile  irrita- 
tion: if  ihcybc  not  early  attended  to;  if  they  be  not  speedily 
relieved,  by  general  or  loc.il  hleedingf  and  by  free  intestinal 
evacuations,  the  mischief  rapidly  increases,  and  the  life  of 
the  patient  is  soon  at  issue. 

Another  consequence  of  the  regular  diminutiou  of  the 
uterine  tumour  is  met  with,  in  the  temporary  drain  of  a 
sanguineous  fluid  from  those  uterine  vessels,  which,  before 
delivery,  had  a  free  comiuunicutiun  with  the  placental  maaa. 
To  this  discharge,  the  name  of  Locuia  is  given ;  whicli,  in  n 
healthy  state  at  least,  is  free  from  unpleasant  smell.     It  i« 
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ai  tbe  £n3  pcrelT  nngviaeoBs;  bat  afierwsnis  beeomes 
itrtt  »c<.  bzmL  u  leneiii.  enian^  flenmi.  1^  nteriiie  Teseels, 
ei  es  under  litGT  most  eomneted  stale,  afto-  d^reiy,  remun 
more  or  ]ea»  g-orged  villi  Uood,  and  tbeir  dkmetefs  are  left 
uiider  enl&rrement.  Ths  blood  is  ^radoalij  aqiieeaed  out 
1<T  c:c>nir&f  TJoc :  in  j»Y>poruaB  to  tbe  perieedoB  or  deficiencj 
of  ih  j^  acT  if  ibtf  qo&oiitT  of  tbe  loebial  discharge,  at  present, 
or  in  faicre.  fm&ll  or  laree.  If  tbe  Utenss  eootract  well, 
ibe  immediate  discliarge  is  moderate,  and  is  ecmtinoed  in  a 
tmallex  qoamitr  for  a  sbfHOer  time :  if  tbe  Utovs  remain 
extended,  ihe  discharse  is,  for  tbe  present,  increased ;  and 
h  continued  in  larger  qnantitT  fin-a  longer  time.  Forsome 
hoars  after  delireTT  it  drains  avaT  dovly  in  a  flnid  state ; 
or,  being  reuined  in  the  Uterus  or  Vagina,  it  ooagnlates, 
arid  is  exjjelled  bv  contraction,  or  escapes  in  a  solid  form  on 
change  of  posture.  In  general,  the  loss  takes  plaee  in  so 
^rafiual  a  manner,  as  to  produce  little  sensible  effect  oo  the 
coai^titution.  In  a  few  dars  the  discharge  beeomes  thinner 
and  serous,  yet  it  is  still  somewhat  eoloored ;  it  has  now  a 
faiiitish  smell ;  by  and  by  it  is  dirested  of  its  red  eoloar,  and 
after  three  or  four  weeks  it  entirely  ceases.  A  florid  retam 
boiiiet lines  occurs  upon  any  extraordinary  exertion,  and 
f^'cabioDally  without  any  apparent  cause,  even  when  it  seems 
to  Iiave  almost  ceased.  This  retom  merely  shows,  that  there 
U  a  teitjfKirary  cessation  of  contraction,  and  that  the  uterine 
v'rtiM^U  continue  enlarged  in  diameter :  but  sometimes  their 
4:i(tn;niitieK  are  forced  by  active  means,  especially  after  mis- 
carriage. L'nder  local  or  general  derangement,  the  lochial 
dinrharj^c  is  either  interrupted,  or  it  is  altered  in  quality  or 
ii)fjjf;aranne;  and  in  some  diseases  it  becomes  so  offensive, 
lit  <:veu  if}  make  tlic  lying-in  room  disagreeable. 

'J  lie  Huddcn  disappearance  of  this  discbai^e  within  a  few 
days  after  delivery,  with  an  enlarged  Uterus,  is  usually  a 
prelude  to  dangerous  disease,  with  febrile  symptoms.  It  is 
uiil  to  be  Hiii>poHed  that  this  sudden  disappearance  produces 
Hii'iii' HyniptoiriH ;  it  is  the  mere  indication  of  the  accession 
of  dmeaiic.of  wliich  Hueb  symptoms  arc  the  necessary  attend- 
ants.    We,  therefore,  pay  little  attention  to   the   present 


iuterruption  of  the  lochial  discharge,  except  as  a  symptom, 
and  ui>e  nu  sp<^citii:  uieanii  fur  restoring;  it,  or  for  obviating 
its  suppofied  bnd  effects:  we  apply  our  endeavours  to  the 
removal,  or  relief  of  tliat  cause  by  which  the  temporary 
interruption  is  produced. 

The  abstraction  of  pre««ure  seldom  produces  much  obvious 
inconvenience  in  the  functions  of  the  visceraof  the  abdomen 
and  cheiit ;  yel  no^r  and  then  it  is  sensibly  felt.  The  stomach, 
the  liver,  the  small  and  the  large  intestines,  with  their  ap- 
pendages the  omentum  and  mesentery,  and  even  the  viscera 
of  the  chest,  have  been  annoyed  by  the  pressure  of  the  eu- 
Urging  Uterus  for  some  mouths  past;  but  this  pressure  has 
been  so  gradually  progressive,  that  the  parts  have  become 
accustomed  to  it.  \\  heu  the  uterine  contt^nts  are  exjielled, 
this  pressure  is  suddenly  removed ;  all  these  parts  are  placed. 
in  a  new  relative  situation,  and  they  are  calleU  u])on  to 
continue  their  regular  functions  when  tliat  pressure  is  taken 
away. 

The  removal  of  dititen&iou  from  the  abdominal  parictes 
leaves  them  loose  and  flaccid ;  they  do  not  immediately  so 
far  contract  themselves  as  to  embrace,  and  give  resistance  to 
their  contents,  but  they  accommodate  themselves  in  time* 

An  immediate  effect  is  Hometimes  produced  on  the  equi- 
librium of  the  circulation,  by  the  combined  operation  of 
these  causes,  which  brings  on  such  unpleasant  sensations  as 
terminate  in  fuintness  or  syncope. 

Tho  pcritonaial  covering  of  the  Uterus,  as  well  as  the 
liuiogofthe  abdominal  parietee,  is  diminished  in  extent; 
and  its  vessels  are  proportionally  lessened  in  capacity. 

There  is  also,  as  is  elsewhere  observed, a  relative  alteration 
in  the  distribution  of  the  blood  through  the  pelvic  viscera. 
Tliat  quantity,  which  had  hitherto  been  determined  to  and 
through  the  Uterus  for  the  nourishment  of  the  child,  is  sud- 
denly diminished}  and  is  tunied  into  other  channels,  ur  a 
part  of  it  escapes  out  of  tite  body. 

To  the  above  primary  and  immediate  occurrences,  others 
of  a  secondary  and  remote  description  succeed.  A  deter- 
mination of  blood  is  made  to  the  breasts ;  these  useful  organs 
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beeeaie  enlarged  mad  lotnHl,  maA  oommeooe  ibat  aecretiot 
which  is  to  form  the  utarftl  nntrimeiiC  of  the   iD&Dt  for! 
months  to  rome.     I  shall  consider  that  ml^eel  presentlj. 

As  coDtnwtioD  proceeds,  the  Utems  descends   lover  asdj 
lower  in  the  pelri?! :  in  the  emr\y  days  of  that  oontiactiai 
prearare  is  made  upon  the  pelric  coDtents,  and   npou  the 
blood  vessels,  nerrea,  and  absorlieotB  passing  throngh  itij 
cmvitj. 

The  Uterns,  which  hefore  driirery  was  almost  wholly  an 
abdominal  viscus,  now  approaches  its  proper  site,  and  dailjj 
becomes  more  and  more  an  inmate  of  the   pelris :  dnrinj 
these  aterine  cfaaoges,  the  broad  and  round  U^mcuts 
dually  resume  tbetr  original  state  and  situation. 

Can  it  then  be  wondered  at,  thai,  uuder  the  above  sevc 
and  varied  operations,  a  lying-in  noman  should  be  subject* 
to  inconvenience,  or  to  occasional  disease  ?  Is  it  not  ratberj 
a  matter  of  n-uiiilLT,  that,  under  the  delicate  cunstrnclion 
the  female  body,  after  the  enduninee  of  such  severe  suffering'^ 
so  few  women  should  have  cause  of  cumplniut  ?  And, 
haps,  in  many  iufitaucea,  the  foundation  uf  complaint  maj 
be  rather  attributable  to  the  mismana^ment  of  a  nurse, 
tn  the  indulgence  of  a  friend,  than  to  the  necessary  ef 
and  consequences  of  labour.  Nature  has  wisely  ordainedi^ 
that  cliild*birth  should  go  on  in  a  slow  and  gradual 
manner,  that  ihe  requisite  changes  may  be  brought  about 
with  little  shock  to  the  frame  :  and  mure  serious  symptoms 
frequently  follow  a  quick  and  almost  painless  labour,  than 
are  met  n'itli  after  a  lingering  and  painful  case.  It  mayj 
lliereforc,  be  some  consolation  to  the  sex,  under  the  casu* 
severity  of  their  sufferings,  to  learn  that  a  moderate  dc^rc«^ 
of  pain  injures  to  them  present  security  from  danger,  vrith 
8ub'4e<|uent  advantages. 

Within  a  few  days  after  delivery,  the  Uctary  secretion  ii 
established.  A  considerable  share  of  sympathetic  action  ii 
Unowo  to  exist  between  the  Uterus  and  the  Maninife,  and  a^ 
determination  of  bliwd  a))pcar8  to  be  made  from  the  one  lu 
the  other.  When  the  secretion  of  milk  takes  plocc,  the 
■ilcrine  system    Id    relieved,  and   the  lochtol  discharge  is 
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dhnintslicd.  These  useful  glands  have  been  silently  prepar- 
iDg.  during  the  latter  part  ol'  pregnancy,  for  this  tniportaiit 
office;  but  it  is  not  perfected  till  a  lapse  of  some  days  has 
occurred  aSicr  delivery.  The  means,  from  wbicli  tlic  secre- 
tion is  fiirnirihed,  are  sparingly  supplied  for  the  first  twenty- 
four  hours,  and  the  wcretion  is  scanty:  after  that  period* 
both  are  improved ;  by  ihe  end  of  the  third  or  fourth  day 
the  breasts  arc  freely  distended,  and  the  supply  of  milk 
amply  aflbnied, 

■  The  mind  possesses  considerable  influence  over  the  action 
of  the  breasts.  If  the  child  be  still  born,  or  if  it  be  taken 
away  from  the  mother,  so  that  her  natural  feelings  are  not 
much  interested  about  its  welfare,  the  secretion  of  milk  will 
sometimes  be  deniutl  in  n  ^rcat  nieaj^nre ;  hut  this  is  not 
always  the  case.  £vcn  under  the  intention  of  suckling,  if 
the  infant  be  long  withheld  from  the  breasts,  on  the  absurd 
plea  of  either  the  mother  of  the  nurse,  that  there  is  no  ap- 
yirtirrtnc*  o/"  mi/A,  the  perfect  secretion  is  proportionally  re- 
larded. 

When  the  child's  mouth  is  first  applied  to  the  nipple,  it 
seems  to  have  some  difficulty  in  embracing  it  with  the 
tongue,  but  its  awkwardness  presently  disappears.  The 
act  of  sucking,  though  instinctive,  may  easily  be  lost,  and  is 
with  difliculty  regained  ;  if  the  infant  be  pleutifutly  fed,  the 
natnral  call  for  the  breast  will  be  taken  away.  The  breasts 
then  become  distemled  and  painful,  the  nipples  retract,  and 
febrile  symptoms  ensue.  Such  inconveniences  are  gene- 
mlly  to  l>e  avoided  by  the  timely  and  repeated  application 
of  the  infant  to  these  valuable  organs. 

The  duty  of  maternal  suckling  is  so  imperious  on  all 
antmab,  and  so  natural,  that  it  is  almost  needless  to  urge  its 
performance  to  woman.  Tlie  compliance  with  it  secures 
many  valuable  advantages  to  the  mother  and  to  her  in- 
fant :  the  voluntary  refusal  of  it  is  replete  with  injury  to  both. 
The  former  tends  to  forward  and  to  complete  those  silent 
changes,  which  are  for  weeks  progressive:  the  latter  inter- 
feres with  them,|aud  renders  a  woman  liable  to  disease  in  the 
Uterus  and  Mammae  under  their  operation :  the  former  es- 
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ubiishes  ft  proper  degree  of  aiTection  between  the  mother  and ' 
the  balie;  the  latter  materially  withdraws  that  affectiou. 

If  a  mother  refuse  to  suckle,  her  infant  must  either  he 
broD^ht  lip  by  hand,  which  is  an  nnnataral  and  unsuccessful 
mode  of  nurture,  or  a  wet-nurse  mast  be  procured.  In  the 
latter  case,  the  babe  does  pot  suffer  much  injury  ;  hut  an 
act  of  great  injustice  is  done  to  that  infont,  who  is  thus  de- 
prived of  its  natural  rights. 

The  voluntary  refusal  to  suckle,  on  the  part  of  any  woman, 
evinces  on  absence  of  the  tendorest  feelings,  and  a  want  of 
maternal  affection  for  her  new-born  babe.  But  it  does  not 
merely  implicate  the  dereliction  of  an  obvious  and  most 
natural  duty;  it  likewise  involves  an  evasion  of  the  strongest 
impulses  of  the  human  heart :  it  occasions  a  transfer  of  i 
filial  affection,  gratitude,  and  obedience,  from  the  mother, 
to  a  hirelinE:,  who  cannot  appreciate  their  value.  Who  a 
prepared  to  say,  what  may  be  tlie  future  result  of  this  traus- 
lerl  After  a  denial  of  its  natural  nourishment,  after  be-i 
reaving  the  babe  of  its  only  present  birth-right,  is  it  surpris- 
ing that  instances  of  filial  estrangement  should  occur;  or, 
when  once  produced,  that  it  should  become  permanent? 
May  we  not  attribute  some  of  those  disgusting  alienations, 
occasionally  met  with  in  certain  ranks,  to  tbeneglect  of  this 
delightful  otHcc  i  Though  human  institutions  admit  of  the' 
introduction  of  ranks  and  degrees  into  society,  the  Divine 
Will  has  ordained  that  all  women  shall  be  equally  liable  to 
the  pains  and  perils  of  child-birth,  and  to  its  consequences. 
Miik,  therefore,  equally  and  similarly  flows  into  the  breasts 
of  the  princess  and  the  }>easunt,  and  fretpiently  into  those 
of  the  former  grade  in  greater  abundance,  from  better  fare : 
it  must  thence  be  repelled  or  absorbed,  under  the  risk  of 
snppnrnlion  and  febrile  affections,  and  under  the  repeated 
exhibition  of  nauseous  purgatives.  Indeed,  that  woman 
but  ill  consults  her  future  health  and  comfort,  who  volnn- 
larily  doclines  this  engaging  and  truly  maternal  oflSce. 


AuoBBiD&Hfaesion  ofthc  Placenta  to  its  uterine  surface  is  by 
no  means  an  uncommon  occurrence,  but  it  can  seldom  be  posi- 
tively known,  until  the  band  is  introduced  for  its  removal ; 
for  we  have  sometimes  to  contend  with  similar  symptoms 
when  it  'm  merely  retained,  as  when  it  is  more  or  less  adhe- 
rent. We  may,  indeed,  suspect  that  such  is  the  fact,  when, 
Qpon  a  correct  vaginal  examination,  the  Placenta  is  not 
found  within  reach  of  the  finger;  when  there  is  a  sense  of 
retraction  on  tightening  the  Funis,  with  a  threatening  of 
flooding ;  and  when  the  uterine  tumour  continues  high  and 
largpe;  bat  I  am  not,  at  present,  aware  of  any  external 
mark  which  points  out  the  case  with  certainty.  1  have 
occasionally  remarked  an  irregularity  in  the  shapo  of  the 
uterine  tumour;  a  hollowness  or  deficiency  in  its  globular 
form,  or  a  conical  pointedness  at  its  fundus,  in  some  i'ew 
cases  in  which  the  Placenta  has  been  ultimately  found  to 
be  adherent ;  but  T  suspect  that  these  are  rather  accidental 
occurrences  than  essculial  to  the  case. 

Placental  adhesion  is  met  witli  afler  all  kinds  of  labours  : 
as  frequently  afler  easy,  quick,  and  natural  ones ;  as  afler 
those,  in  which  uterine  energy  has  been  exhausted ;  or 
those,  in  which  manual  or  instrumental  assistance  has  been 
required.  Its  quantity  and  degree  is  variable  in  dift'crent 
instancefl:  in  some,  nearly  the  whole  mass  la  found  in  an 
adherent  state:  in  others,  only  a  small  portion  of  it;  yet 
the  symptoms  in  each  may  be  equally  violent.    Sometimes 
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the  Placenta  ecems  incrcly  to  retain  its  original  attacliment ; 
it  is  readily  sepamble  by  tlic  Land,  but  it  is  not  to  be  de- 
tacbed  by  iilerine  effort ;  nor  can  it  be  witbdran-n   by  any^ 
moderate  degree  of  force  applied   to  the  Funis:  at  othei 
tiuies,  it  is  so  firudy  adbercut,  as  almost  to   feel  as  if  i 
constituted  a  part  of  the  uterine  stnictiirc  itself;  it  is 
strongly  cemented  to  the  uterine  surface,  that  there  iagre 
tlitficulty  in  insinuating  the  fingers  between  the  Placen 
and  the  Uterus,  and  even   in  di!?tiiiguishin(;  what   portion]^ 
felt  by  the  hand  is  Uterus,  and  what  Placenta ;  especially] 
in  a  contracted  Uterus,  when   the  hand  has  little  room  fo 
action. 

The  continuance  of  the  simple  attachment  of  the  Placen 
may  sometimes  be  attributed  to  deAciency  or  absence  c 
uterine  contraction;    but  its  strong  adhesion  ia   probabi 
dependent  upon  an  agglutination  of  the  placental  surface 
the  uterine  surface,  in  consequence  of  previijus  injury  o 
disease ;  yet  the  cauee  producing  it  docs  not  seem  to  interfere 
with  the  active  powers  of  the  Uterus. 

I  have  occasionally  observed  that  adhesion  of  tliePlaceu 
has  followed  a  violent  blow,  continued  pressure,  an  acciden- 
tal falljOr  other  external  injury  inflicteil  on  the  belly  during  tb 
hitter  stage  of  pregnancy.     I  have  also  met  wiili  it  in  sever 
cases,  in  which  the  woman  has  [ireviously  suffered  under 
constant,  dull,  gnawing  kind  of  pain,*  especially  during  the 
night-limc;  which  on  further  inquiry  has  been  referred  to 
some  part  of  the  uterine  tumour.     ]  d  the  former  instance, 
have  becu  led  to  susjiect  that  the  injury  has  been  casnally 

*  We  IVnjupnlljr  meet  vilh  great  TagueiiMs  In  the  deaL-ri[ition  of  pun,  nnil 
pnrtirulirl;  In  the  iJcscriptKiD  of  the  sitoatloB  of  that  pftlti,  and  if  aii.rlbins  like 
prcciunn  lie  ilcvirmJil^,  Uic  jmtittfit  •lioulil  be  m|Mratcd  to  Injr  her  hnnd  on  th* 
put.  A  wamon  will  let)  jou  the  \m»  got  u  jioin  at  h«r  heart,  n»d  if  you  appl/ 
thblMtef  thoMlUAlton  of  ihr  pnin,«liA  prvhntilj  appltM  Uie  bant]  to  the  vpigMtrie 
ttfdoa,  or  to  any  piort  but  that  aver  the  honrt.  If  ilie  compliun  nf  n  pitin  In  th* 
■Ue,  the  probNbljr  applies  (ba  hwKl  to  the  siile  of  the  belly.  Dut  itcq  Hm  t«*l 
will  not  be  eufficienl  lu  eriaUv  •  prafcMoniil  tnan  Intlitttrioitnate  betweea  a  |i«iti  in 
the  I'miais*  iif  tlui  IwUy  ftnd  ooo Htiutol  tii  the  Utvnu  oi  iu  thn  |mrts  iiii<lcrtHftLb. 
If  bv  wlih  to  iirriv*  «l  nny  dfgtw  of  ■ccumcy  or  crrtninly  in  this  rvspvct,  he  mtut 
«uitunt  Ihv  part  wOlt  hi«  0*»  hwiil.     The  Ai>pu«nt  tiideUaa-jr  of  thb  Bci  mtit 
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applied  to  lliut  external  |K>rtioii  of  the  Uterus,  to  whicli 
the  Placenta  had  been  internally  attached ;  that  it  has  not 
been  to  such  ao  extent  as  to  produce  any  actuaUeparation  of 
that  ma^s,  yet  snfficient  to  excite  the  vessels  of  the  uterine 
structure  to  au  undue  decree  of  action,  and  lo  induce  theiu 
to  throw  out  coagulating  lymph,  bj  which  the  placcntut  and 
(he  Dterine  surfaces  become  iiiorbidiy  united.  But  every 
blow  or  other  external  injury  on  the  Gravid  Uterus  may 
not  be  productive  of  this  luiscliief,  since  so  extensive  a  space 
of  uterine  surface  is  free  from  placental  attachment.  Id  the 
latter  instance,  I  have  been  induced  to  tliink,  that  a  diseased 
action  has  been  spontaneously  estalilisiied  in  the  uterine 
vessels  furnishing  the  Placenta,  or  in  those  of  the  deciduous 
membrane  connecting  it  to  the  Uterus,  by  ivhtch  similar 
effects  are  produced.  Be  the  assigned  causes  correct  or 
nut,  the  facts  are  deserving  uftentiou. 

When  the  Placenta  is  not  separated  upon  the  birth  of  the 
child,  the  uterine  tumour  feels  larger  than  usual  under  the 
band;  it  is  generally  found  less  contracted :  upon  passing 
the  finger  it  ruus  along  the  Funis  into  the  uterine  cavity, 
and  there  is  lost :  upon  searching  round,  no  trace  of  the 
insertion  of  the  Fuuis  is  perceptible,  nor  in  most  instances 
can  any  portion  of  the  mass  be  felt. 

It  sorattimes  happens,  however,  though  rarely,  that  while 
a  small  portion  of  the  upper  surface  of  the  Placenta  still 
continues  adherent,  the  opposite  edge  and  side  are  pushed 
down  upon,  or  protruded  through,  the  os  uteri,  and  even 
the  insertion  of  the  Funis  comes  within  reach  of  the  finder. 
This  case  forms  one  of  the  most  deceptive  that  can  possibly 
occur  in  practice,  and  demands  more  than  ordinary  caution 
in  its  detection  and  umnagcment ;  for  if,  on  the  presumption 
of  the  above  appearances,  the  Placenta  be  supposed  to  be 
entirely  detached,  and  an  active  attempt  be  made  to  with- 
draw it  by  pulling  at  the  cord,  either  the  mass  of  the  Pla- 
centa will  be  torn,  and  a  portion  of  it  \e(i  behind  adherent 
lu  the  Uterus,  or  the  Funis  will  be  broken  off,  and  the 
future  guide  to  the  substance  of  the  Placenta  will  be  thus 
loct. 


This  case  is  to  be  suspected  by  the  mass  of  the  Placenta 
being  elongated,  by  a  portion  of  it  being  within  reach, 
while  the  remainder  cannot  be  Hiirrounded  by  the  finger; 
by  an  opposing  resistance  to  the  degree  of  extractilc  pur- 
chase oflereil  by  the  Funis;  and  by  an  increase  of  bfcuior* 

^phage  on  every  attempt  to  extract  the    Placenta   by   the 

*eonl. 

In  all  cases  of  placental  adhesion,  after   an    uncertain 

Htime,  haemorrhage  ensues.  The  blood  ta  somelimea  dU- 
charged  fluid  and  florid  ;  at  others  coagulated  and  darker; 
the  size  and  nnniber  of  the  coagula  lifting  always  in  pru|Kir- 
tion  to  the  quantity  of  lilood  which  has  escaped  out  of  the 
uterine  vessels,  and  to  the  time  it  may  hare  remained  extra* 
vasated  in  the  Uterus,  This  hseuiorrhagc  sometimes  occur* 
immediately  after  delivery ;  sometimes  within  the  first 
hour;  and  now  and  then  after  a  more  protracted  [leriod. 
In  this  case  we  seldom  observe  a  disposition  in  the  Uterus 
to  active  contraction.  If  slight  afier-pains  do  come  on, 
they  produce  little  effect  on  the  Placenta,  or  on  the  size  of 

»the  uterine  tumour;  but  with  every  nterine  eontraciion, 
fluid  or  coaguliited  blood  is  passed.  The  huimorrha<;e 
continuing   with  a   jjreater   or   less    degree    of   violence, 

I  the  patient  by  and  by  complains  of  faintness,  or  perhaps 
goes  into  a  state  of  complete  syncope.  If  active  and  Judi- 
dotts  measures  for  the  removal  of  the  Placenta  be  not 
promptly  taken,  the  sym]>toms  rapiilly  advance,  and  the 
patient  is  soon  placed  in  a  condition  from  nhich  lier  uliinmie 
recovery  is  extremely  uncertain.  If  pressure  be  made  on 
the  uterine  tnnionr  by  the  hand,  an  increased  discharge  for 
the  present  endues, 
^k  Under  this  state  of  things,  and  especially  if  there  be  a 
constant,  thou*;!!  apparently  n  slight  draining  of  florid  fluid 
blood,  I  would  press  this  practical  caution,"  not  to  defer  the 
removal  of  the  Placenta  too  long."  The  woman  most  un- 
avoidably suffer  a  farther  loss  in  the  manual  reparation,  be 
tliat  ciFected  ever  so  dexterously ;  to  what  extent  that  losa 
nay  proceed  it  is  impossible  to  foresee;    neither  can  we 

Ktsee  the  difticulties  we  may  have  to  contend  with  under 
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the  separation  :  we  ought  therefore  to  beware,  how  we 
allow  the  effects  of  depression  to  proceed  so  far  before  the 
attempt  is  made,  that  tlie  additional  loss  she  must  neces- 
sarily encounter,  may  not  irrecoverably  sink  her. 

The  hteoiorrhage  is,  in  some  cases,  so  immediate  after  the 
birth  of  the  child  ;  it  comes  on  so  unexpectedly,  and  pro- 
ceeds with  such  rapidity,  as  to  induce,  in  a  few  minutes, 
the  most  alarming  eymptouis.  I  have  known  such  an  oc- 
currence happen  afler  a  lingering  labour,  when  the  child 
has  appeared  to  be  lifeless;  and  while  I  have  been  endea- 
vouring to  restore  sus]>ended  antniation  in  the  child,  the 
mother  has  suddenly  become  faint  from  the  active  discharge 
which  has  occurred  during  my  short  absence  from  the  bed- 
side, occasioned  by  an  adherent  Placenta.  Nay,  sometimes 
the  patient  is  irretrievably  depressed,  before  any  steps  c&n 
be  taken  for  ensuring  her  safety. 

This  heemorrhage  is  occasioned  partly  by  the  distension 
of  the  Uterus  by  the  presence  of  the  Placenta,  but  it  is 
more  especially  referable  to  the  separation  of  one  portion  of 
the  mass,  while  the  rest  remains  adherent.  When  the 
Placenta  is  completely  detaclied  from  the  uterine  surface  by 
contractile  ctTort,  the  extremities  of  those  vessels  in  pre- 
vious communication  with  it  become  constricted,  and  retain 
their  contents ;  but  when  it  is  only  partially  detached,  the 
same  effect  does  not  take  place ;  their  extremities  remain 
uncontracted,  and  their  contents  are  permitted  to  escape. 
Vet  the  vascular  connexion  and  circulation  between  the 
adherent  portion  and  its  corresponding  surface  are  continued 
ts  long  as  any  part  of  it  adheres,  so  that  the  blood  trans- 
mitted thereto,  is  returned  into  the  mother's  system :  not 
so,  however,  with  regard  to  the  connexion  and  circulation 
between  the  separated  portion  and  its  corresponding  sarface, 
they  are  completely  interrupted  or  rather  destroyed  in  that 
separation,  and  the  blood  sent  to  it  is  discharged  out  of  the 
body.  Besides,  the  uterine  vessels  of  both  the  adherent  and 
separated  portions  freely  anastomose,  and  afford  a  ready 
supply,  the  one  to  the  other;  so  that  the  latter  not  only 
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ewpTf  thc—clTCa,  bvt  •!•»  pcrail  iW  Uood  of  the  TDnner 
to  he  dimaed  off*. 

He«ee  sriw  the  iiHinw,  tWimfiUi^.  aad  cootin 
of  tbe  bworrliage.     Ite  Jmiu.  is  ia  proporCaoa  lo 
qoantz^  of  PUeenta  detaeWd,  aad  to  the  dmmeten  of  the 
■terioe  re«ek.    WWa  the  qaaathy  of  detached  portion  U 
iacrBMeiJ  withoat  eomeapoodeBt  ataiae  eootraetiMi,  whe- 
ther bj  repeated  attempts  to  extract  the  Pbceota  bv  the 
Foim,  or  bj  a  JttiaUiJ  atteapl  to  separate  aad  nmovt  it 
by  tbe  hand,  the  hemorrhage  »  lor  the  moaieiit  aoiformU 
inerwagdi     When  the  Placenta  resnaiai  oompletelj  attached 
through  itj  whole  tarfiwe,  little  or  no  hsmorrhage  ensnea; 
hot  when  a  partial  detaehment  b^ns  to  take  place,  more 
or  lam  of  that  ft^mptom  iumedtatel^  »how8  itself.     In  some 
CMM*  of  enlarged  Uterus,  vithoat  Boodtng.  I  hare  been  led 
to  toipect  itji  entire   adiiesioii ;  and  «ucb   iKispwioDs   bare 
proved  in  the  lequel  to  hare  been  but  too  well  founded,  in 
the  mbiequeat  appearance  of  bsmcMrbage,  and  the  neceasitj 
of  removal  by  the  hand.     Id  case  of  adhesion  of  the  Pla- 
onita  After  tire  delivery  of  twins,  should  the  Uterus  remain 
eoiMtderablj  enlarged,  hatuiorrhage  soon  makes  it»  appear- 
aaee,  and  ibea  proceeds  with   nnasna]   rapidity.      This  is 
alfliott  a  ttceeswry  consequence  of  the  large  extent  of  uterine 
■wAm  occupied  by  the  double  Placenta,  wbile  the  extre- 
mitlM  of  its  vcsteU  are  devoid  of  due  contractile  power. 
Whtther  one  portion  may  be  entirely  separated,  or  whether 
a  part  of  tach  moy  be  adherent,  can  only  be  known  upon 
thn  inlrofliiclion  of  the  band.     I  think  it  will  gencrallr  be 
^     fuurid,   in    the    iimjority    of  cases,  that  when   considerable 
^H    Iwrnurrhage  occurs  between  the  birth  of  the  child  and  the 
^H     reiiiuval  of  ihn   Plaof;nt»,  it8  cause  is  depen«leiit  upon  the 
^V    partial  ailluMiuu  of  tijo  X'laccnta  to  some  part  of  the  Uterus. 
r  l/nder  »udden  and  extensive  loss  of  blood  in  this  iuierral, 

I  thi*   linioly  and  judicious  extraction  of  the  Placenta  offers 

^^  tba  only  hopit  of  future  safety  to  the  jmtierit,  by  securing 
^f  aonlractiuD,  and  thus  closing  tlie  uterine  vessels ;  yet  this 
W  exfHHtifrnt  will  fail  to  answer  the  intended  purpose,  unless 
I^H    the  Uterus  actj  promptly  and  efficiently  on  tbe  occasion  :  if 
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its  coDtractiou  be  denied,  the  flooding  will  continue,  even 
after  extraction.  That  desirable  object  is  alirays  more 
safely  and  more  speedily  effected  by  the  hand,  than  by  any 
other  means ;  and,  under  our  ignorance  of  the  actual  state 
in  which  the  Placenta  h  disposed  of,  the  practice  seems 
obvious  and  necessary. 

Upon  the  introduction  of  the  hand,  it  is  always  gratifying 
to  meet  with  some  resistance  on  the  i>art  of  the  Uterus,  uud 
to  find  contraction  continue  so  powerfully,  after  the  separa- 
tTon,  as  almost  to  expel  tbc  hand,  with  the  Placenta  within 
its  graap :  it  is  equally  mortifying  to  witness  Its  absence, 
and  to  leuvc  a  flaccid  state  of  Uterus. 

But  cases  frequently  occur^  in  which  the  loss  of  blood  is 
gradual,  yet  constant :  in  which  there  i^  Hcuntlimed  trick- 
ling of  florid  blood  from  the  external  parts  for  a  length  of 
time  before  the  system  begins  to  feel  the  loiu,  or  to  show 
marks  of  its  effects:  at  lengthy  however,  the  couutenancc 
becomett  bleached;  tlie  pulse  small  and  rapid;  faintnesa 
cornea  on,  which  perhaps  ends  in  complete  syncope,  witb 
frequent  sighing  or  sobbing  ;  respiration  is  quickened  ;  the 
eye  loses  iU  lustre,  and  the  woman  complains  of  her  sight 
failing;  and  now  and  then  of  a  sense  of  swimming  in  the 
head,  or  a  pulsatory  pain  there.  When  such  symptoms 
appear,  (he  removal  of  the  Placenta  cannot  be  deferred. 
Yet,  though  this  act  can  alone  rescue  the  patient  from  such 
imminent  danger,  the  utmost  degree  of  care,  the  greatest 
pofsible  caution,  is  required  in  putting  it  in  execution.  The 
time  when  to  act  must  be  determined  by  the  urgency  of  the 
case,  and  the  state  of  the  patient;  but  let  us  ever  beware  of 
procrastination. 

M'e  are  liable  to  be  deceived  as  to  the  quantity  of  blood 
lost,  because  it  is  rcceivetl  np}u  napkins,  or  flows  into  (he 
bed ;  and  without  close  attention  to  the  progress  of  the  case, 
we  are  still  more  liable  to  be  deceived  in  regard  to  the  velocity 
with  which  that  blood  is  lost.  It  is  almost  needless  to  mention, 
that  different  women  are  not  eimilarly  aflected  by  an  equal 
loss  of  blood,  nor  is  the  same  woman  at  different  times. 
I     Some  bear,  what  may  be  thought,  an  immense  discharge  at 
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ihis  time,  not  only  without  the  rWk  of  life,  but  even  some- 
Irineti  u'lthout  the  appeai'unce  of  iiny  alaniiiiig  svmptoni ; 
while  others  eiok  irrecoverably  under  a  loss  apparently 
iriflinfj.  The  effects  of  hf^iuorrhag'e,  therefore,  oiii^ht  ever 
to  be  viewed  in  a  relative  light;  since  it  is  so  diflicnlt  to 
form  any  conjecture,  a  priori,  of  the  quantity  of  blood  any 
given  woman  may  be  suffered  to  lose,  without  present  or 
future  detriment.  But  it  may  generally  be  asserted,  that 
the  more  rapidly  and  suddenly  the  loss  takes  place,  the 
more  immediate  and  violent  are  its  effects;  yet  a  Blight  con- 
tinued draining  will  in  course  of  time  induce  equal  symptoms 
of  danger. 

Under  this  uncertainty  of  the  impression  likely  to  be 
produced  by  uterine  bsmorrbagc,  attention  ought  rather  to 
be  paid  to  its  sj-niptoms  and  the  effects  produced  on  the 
constitutiou,  than  to  the  quantity  of  blor)d  externally 
evacuated.  It  sometimes  happens,  that  the  blood,  trickling 
out  of  the  uterine  vessels,  docs  not  make  its  immediate 
escape;  it  remains  within  tlic  uterine  cavity,  or  in  the 
Vagina,  and  coagulates.  If  the  Uterus  be  flaccid  ;  if  it 
be  not  disposed  to  contract  and  to  lessen  its  volume  and 
capacity,  (as  is  now  and  then  the  case,)  it  allows  itself  to 
be  distended  by  these  coaguin,  which  are  formed  as 
rapidly  as  the  blood  ia  extravasated,  and  which,  by  accumu- 
lation and  distension,  add  to  the  increase  of  the  liHininrrhage 
ii»  a  rapid  ratio.  These  occurrences  are  passing  within  the 
e-avity  ;  so  that  the  quantity  of  blood  constantly  oozing  out 
of  the  uterine  vessels  is  concealed  ;  it  a  frccjuently  almost 
unnoticed. 

It  is  thence  readily  believed,  that  the  general  loss  is  not 
so  great  a^  it  ultimately  proves.  If  uterine  contraction  now 
take  place,  or  if  a  grasping  pressure  be  made  on  the  TTterns 
by  the  hand,  these  coagula,  which  have  been  collecting  at 
the  08  uteri,  with  any  Haid  blood  behind  them,  arc  expelled, 
and  the  real  loss  then  becomes  obvious. 

This  is  a  case  of  concealed  heeraorrhage,  or  of  flooding 
into  tlie  uterine  cavity  :  it  calls  for  a  considerable  share  of 
watchful  attention   iu   its  detection  and  luanugcment.     I 
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grant  that  it  occurs  more  frequently  after  the  removal  of  the 
Placenta,  than  iu  the  case  before  as  ;  but  nrheoever  it  does 
fpccur^  it  may  be  unsuspected,  or  even  overlooked,  and  the 
''Vonian's  life  may  he  placed  under  the  greatest  hazard,  if 
not  forfeited,  by  it^  eluding  the  vigilance  of  the  accoucheur, 
or  entirely  escaping  his  obserration. 

The  case  proceeds  somewhat  in  this  manner ;  after  an 
incun^ideruhle  discharge  of  hlowl  for  some  time,  whidi 
ha*  eicitcd  little  apprehension  of  danger,  the  patient  becomes 
faint;  if  contraction  now  take  place,  or  if  coinpreusion 
on  the  uterine  tumour  be  made,  coa^ula  and  Htiid  Itlood 
are  expelled;  and  then  the  faiutuess  is  increased.  In  a 
short  time  the  X'tcrus  again  enlarges,  and  there  is  a  repeti- 
tion of  the  preceding  iiyniploms.  The  face  presently  at>sumes 
an  exsanguined,  a  death-like  aspect.  The  patient  becomes 
restless;  a  titate  of  jactitation  succeeds;  ^lic  turns  herself 
from  side  to  side,  and  tubses  about  in  various  directions; 
ahe  expresses  extreme  anxiety  for  the  constant  admission 
of  fresh  air,  and  is  gratified  by  the  use  of  a  fun.  By  and 
by  respiration  becomes  quickened  and  laborious,  with  deep 
and  fre<ptent  sighing,  and  with  repeated  exclamations  ex> 
pressive  of  her  dtitigerous  stale,  ^  Oh!  I  shall  die  /"  **  IIow 
ill  I  aaa  !"  And  death  soon  closes  this  fearful,  this  anxious 
scene,  with  perhaps  a  previous  convulsion  fit,  if  the  timely 
extraction  of  the  Placenta  do  not  interfere  to  prevent  that 
fatal  event. 

A  slate  of  continued  faintness  is  more  dangerous  in  its 
altiuiate  consequences  than  that  of  actual  syncope.  During 
the  former,  the  action  of  tlie  heart  and  of  the  arterial  system, 
though  diminished  in  power,  is  never  entirely  interrupted ; 
the  pulse  does  not  cease :  after  a  short  time,  what  the  arterial 
•yatem  loses  in  power,  it  acquires  tn  velocity ;  the  pulse 
becomes  rapid  :  the  draining  loss  is  kept  up  by  the  constant 
supply;  It  does  not  subside  for  a  moment.  But  during  the 
latter,  there  is  a  tempuniry  suspension  of  arterial  action ; 
the  pulse  is  not  for  the  time  to  be  felt;  and  during  this 
suspension,  there  is  a  cessation  of  the  htemorrhagc  ;  no  fur- 
ther loss  is  then  going  on  ;  so  that  when  the  patient  comes 
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to  lier«eir,  slie  is  not  in  a  worse  sitaation  tlian  before  its 
access.  A  elate  of  contiTni(?d  faintness,  or  repealed  attack* 
of  Byneopp,  always  indicate  great  danger,  and  jnslify  con- 
aiderable  itlanu.  The  patient  cannot  be  safe,  til!  after  the 
removal  of  tlie  Placenta;  yet  I  doubt  whether  the  atlMupt 
ought  to  be  iniide  under  a  state  of  absolute  syncope.  At 
thnt  time,  under  such  a  diucinution  of  vital  energy,  any 
addition  to  the  toss  already  sustained  way  irrecoTcrably 
■ink  the  pnticnt,  and  an  additional  loss  there  innst  neces- 
iiirily  be.  It  jipjicnrs  to  me  desirable,  therefore,  to  procure 
a  revival  from  t^yncope  by  stimulants,  or  other  means,  before 
the  introduction  of  the  hand,  else  the  patient  may  not  sar- 
\\vv  the  opcrolion.  The  exti-uetion  of  the  Placenta  cannot 
he  tiitpjHiM!d  capable  of  restoring  the  quantity  of  blood  which 
hoh  alrcatly  escaped,  or  of  remedying  the  effects  tlience 
juiaing;  it  can  merely  prevent  a  farther  loss.  If  extractiun 
deferre<l  on  this  account,  the  patient  should  be  CJirefally 
watched  in  tlie  interval,  lesl  lisimorrbat^e  be  going  on  inter- 
nally, or  lo^t  it  should  return.  Under  a  state  of  great  ex- 
hauBtinn,  every  ounce  of  blood  becomes  a  matter  of  inipor- 
latiee  to  the  iiyfltoni. 

At  the  cuuiraenrement  of  a  case  of  this  kind,  the  atten- 
dant* may  bo  usefully  employed  in  the  application  of  coU 
lo  the  abdomen,  in  the  exhibition  of  acid  Huid«,  and  of  ices, 
nnd  in  the  udiniwiion  of  cool  air  into  the  room:  yet  much 
rf.'lianrc  ouj^hi  not  to  be  too  long  placed  on  these  means. 
If  they  dn  not  wwn  produce  some  diminution  of  the  hjc- 
niorrha^r.  recouroe  must  be  Imd  without  furlher  delay  to 
the  niunual  extraction  of  the  Placenta  ;  the  use  of  the  above 
incnna  in  lliift,  nnd  indeed  in  other  cases  of  uterine  hte- 
niorrhngfl,  must  he  confined  within  proper  bounds.  But 
the  iniji^criminate  iipplicntion  of  cold,  under  n  state  of  great 
cshttustinu  and  o.tlreme  faininess,  appears  to  me  to  be 
rather  deirimenlal  than  benefipial.  The  animal  body  cau- 
«ot,  under  Rurh  a  utatc  of  debility,  evolve  a  sufficient  quan- 
tity of  bent  to  iHinntersrt  the  elTecta  of  the  continued  uppli. 
-^tion  of  cold.  In  such  instances  the  modemle  and 
i^wu^-xhibitiun  ofstimulouU  i*  not  only  grateful 
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highly  heneficial.  I  allow  that  the  exhibition  of  stimulants, 
in  thifl  caM>  ufiilerine  hteniorrhage,  re<|iiire9  some  judgment, 
and  does  not  admit  of  much  Utitude.  When  unadvisedly 
given  at  the  conimcncernent,  they  are  not  only  nnnecess&ry, 
but  are  certainly  productive  of  mischief:  when  they  are 
prudently  eihibited  under  a  state  of  exhauetion,  they  are 
always!  advantageous,  and  even  occasionally  enable  a  con> 
stitution  to  rally,  when  its  powers  appear  to  have  been  re- 
duced to  the  very  lowest  ebb.  They  therefore  generally 
make  a  pert  of  the  lying-in  preparations  to  be  resorted  to, 
if  necessary.  The  application  of  volatiles  or  of  vineyar  to 
the  nose  may  al^  be  allowed  ad  libitum  ;  the  latter  Is  geue- 
rally  preferable. 

A  moderate,  yet  proper,  degree  of  grasping  compression 
on  the  uterine  tuuiour,  by  the  hand,  thus  enclosing  it 
within  its  powers,  may,  in  every  instance,  be  practised  before 
the  reuiovul  of  the  Placenta;  hut  this  expedient  will  be 
found  the  most  certain  resource  (the  positive  introduction 
of  the  hand  excepted)  for  producing  uterine  contrdction, 
when  flooding  continues,  or  returns,  after  that  mass  has  been 
withdrawn.     1   am  nut  an  advocate  for  the  exhibitiuu  of 

tjurge  and  repeated  doses  of  opiates  in  uterine  htemorrhage, 
whili!  the  Placenta  still  remains  within  the  Uterus. 
After  the  Placenta  bus  been  withdi-awn,  the  woman  is 
left  in  a  depressed  and  uncertain  state,  lier  person  is 
preMDtly  to  be  made  as  comfortable  as  her  situation  will 
admit;  the  wet  and  soiled  lineu  is  to  be  removed,  and  its 
place  SQpplicd  by  dry  warm  niipkins;  and,  aK^uuiing  sucb 
a  posture  as  may  be  agreeable  to  her  feelings,  she  is  to  be 
allowed  to  remain  in  that  situation  till  she  Is  considerably 
recovered,  and  till  the  circulation  begins  to  find  its  level. 
Kvery  attempt  at  motion  under  a  state  of  extreme  exhaus- 

ttion  is  attended  with  danger.  The  further  use  of  stinmlants 
may  now  be  dispensed  with,  and  some  light  nourishment 
way  be  otfere<l  in  their  stead.  Though  tl)c  exhausted  con- 
dition of  the  patient  may  seem  to  demand  their  continuance, 
I  heir  exhibition  is  forbidden,  in  the  expectation  of  that 
vueular  reaction  which  almost  nlwavs  succeeds  the  loss  of  h 
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lar^e  quanlit}>  of  blood  ;  unless,  therefore,  the  patient  re- 
main under  a  state  of  continual  faintness,  nloiost  threatening 
dissolution,  tLej  ou^tit  not  to  he  perniitted. 

One  of  the  most  distressing  syiuptouis  of  vascular  reaction. 
\-i  a  palpatory  pain  in  the  head,  especially  on  that  side  on 
which  the  jiaticnt  is  reclining.  It  is  dc:«;rihed  as  a  noise 
resembling  tlic  tick  of  a  clock,  or  the  heat  of  a  small  ham- 
mei*.  It  is  extremely  annoying,  and  prevents  natural  rest. 
This  sytuptoui  spontaneously  and  gradually  disappears  in  a 
few  days,  as  the  patient  improves;  hut  being  so  extremely 
unpleasant,  a  request  is  usually  made  for  relief /roin  medi- 
cine. That  object  is  more  readily  and  more  certainly 
obtained  by  early  nnd  active  evacuations  of  the  bowela, 
than  by  any  otlier  mcdicul  means  with  which  I  am  ac- 
quainted. Opiates  seem  rather  to  increase  than  to  diminish 
thi&troublesoiuesyitiptom.  The  necessity  of  keeping  the  Iwdy 
in  a  reclined  posture  during  its  continuance,  of  abstaining 
even  from  any  active  attempt  lo  raise  the  head,  is  evident  to 
the  patient  herself  in  the  inconveniences  arising  from  a  con- 
trary conduct.  I  have  alvrays  suspected  this  symptom  to 
arise  in  an  irregular  determination  of  blood  to  the  head, 
from  the  loss  of  that  equilibrium  in  the  circulation,  which 
is  60  uniformly  pre»>rved  under  a  state  of  health. 

Though  the  constitution,  in  the  first  instance,  may  appear 
to  have  mllied  from  the  immediate  ejects  of  a  great  loss  of 
blood,  the  i>atient  may  remain  under  a  state  of  uncertainty 
for  some  days,  giving  full  scope  to  the  best  exertions  oi 
niiilureil  medical  judgment.  During  this  time  the  cart^ful 
obi^ervance  of  a  reclined  posture,  and  of  a  state  of  perfect 
quiet  in  the  room,  the  re|>cated  exhibition  of  mild  and  sim- 
ple nouriftlimenl,  with  opening  or  other  medicine,  as  the 
case  may  seem  to  require,  need  scarcely  be  insisted  upon. 
In  the  majority  of  cases,  after  the  patient  has  recovered 
from  the  tirst  effects  of  haemorrhage,  a  gradual  improve- 
ment is  re[;ular]y  observable,  till  at  lengih  hcallh  is  esta- 
blibbed.  J)ut  it  sometimes  happens,  that,  though  in  ibe 
Hrat  instance  there  was  a  promise  of  recovery,  the  system 
has  suslaiui'il  such  a  shock,  us  to  ho  unable,  even  with  ibo 
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inmt  judicious  assistance,  to  rally  and  recover  from  its 
efforts;  then  the  patient,  after  an  ancertnin  titiie,  declines 
and  sinks. 

Upon  the  wliole,  tny  experience  enables  me  to  state,  that 
there  i;*  scarcely  a  case  in  the  whole  circle  of  midwifery, 
more  pregnant  witli  immediato  and  impending  mischief; 
that  lltcre  is  not  one  in  which  the  beneficial  services  of  an 
experienced  accoucheur  are  so  obvious,  even  to  the  actual 
preservation  of  life:  that  there  is  not  one  in  which  sound 
jad^ment,  pa^ive  coolness,  and  determined  resohition  are 
so  absolutely  necessary,  as  in  floodings  afler  the  birth  of  the 
child,  caused  by  an  adherent  Placonta.* 


\ 


CASE  I. 

A  yonng  woman,  little  more  llian  twenty  years  of  age, 
was  delivered  of  her  third  child  soon  after  iuidni<;ht,  under 
the  care  of  a  midwife,  after  a  common  uotural  labour.  In 
couse(pience  of  a  copious  discharge  of  blood  before  the 
removal  of  the  Placenta,  follofved  by  fainting,  my  assistance 
was  required  about  two  hoars  after  the  expulsion  of  the 
child.  On  my  arrival  at  the  address,  I  found  this  young 
woman  under  circumstances  of  the  greatest  danger;  with  a 
small  (juick  weak  pnlttc,  a  cold  hand,  an  exsanguincd  coun- 
tenance, frequent  sighings,  and  constant  Jactitation.  She 
had  already  lost  a  large  quantity  of  blood,  both  in  a  Huid 
and  a  coagulated  state ;  but  the  discharge  had,  %t  the  mo- 
ment  of  luy  arrival,  somewhat  reasod.  The  uterine  tumour 
was  felt  nt  the  brim  of  the  Pelvis  hard,  firm,  and  well  con- 
tnicied,  and  the  Os  Uteri  was  found  thick,  and  so  fur  con- 
tracted,  as  almost   to  close   upon   the   Funis  parsing  up 

*  Soon  nftrr  Uim  «rork  n(>]>ntr«d  in  Rngland,  I>r.  Doweei  republith(>d  it  jn 
Atserio,  aad  »p[ieiuletl  the  fallowing  not*  to  vaj  renarita  on  Adlieuoo  of  Ibe 
PUecnU.  It  ii  M  flftttcrtnf .  thai  with  the  proverbial  nuthy  oriuthorehip,  I  caa- 
ool  TTiial  Ibe  tcBiptalion  of  tranwrilMng  iu  **  The  whole  of  the  chapter  u[ion  udhc- 
^n  of  the  PUceuta  (huvra  a  taa^tr  hand  ;  iherv  i»  nut  iiu  iiIiMTintinn  is  it  that 
ia  not  founded  on  eipcrience  :  nor  i*  Htm  on?  that  vliould  Dot  be  innaured  in 
Ibe  Utntetf,  Ajran  obodimce  to  the  prrc«i>ta  iactilcated  in  it,eTcn  a  /oiutg  pnc- 
tkiiMce  amf  coodtlct  Lhu  Irul/  pcriloua  em»e  tu  «ii  liappy  iauc ;  by  a  neglect  of 
tbtm,  «R  old  one  bm/  bATe  hif  Tictiim."— Am.  Ed. 


I 
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within  it,  but  no  portion  of  the  Placenta  eonld  be  distin- 
gnUbeJ  by  the  finger.  The  state  of  this  young  woman 
tieuiauded  the  iiutnediate  removal  of  the  Placenta^  but  I  wu 
well  aware  I  should  have  to  encounter  considerable  diffi- 
culties in  the  attempt.  The  contracted  state  of  the  Uterni 
strongly  resisted  the  introduction  of  my  hand ;  but  haviag 
slowly  and  deliberately  effected  that  object,  I  proceeded  to 
a  gradual  se^mratiou  of  the  mass,  under  the  impediments  of 
strong  uterine  action,  and  of  its  rolling  motion,  which 
obliged  me  to  have  recourse  to  my  right  hand  externally 
to  steady  it.  Having  withdrawn  the  Placenta,  the  poor 
woman  was  \ofi  in  a  very  exhausted  state,  although  not  much 
additional  loss  was  sustained  during  the  operation,  and  an 
auodync  was  given  her.  The  next  morning  she  was  much 
recovered,  had  got  some  sleep  in  the  night,  and  ultimately 
did  well.  This  woman  had  about  a  month  before  her 
labour  received  a  violent  blow  upon  the  fore-part  of  her 
belly,  from  a  man  in  the  street,  which  produced  much  pain 
at  the  moment,  and  from  which  she  had  never  af^erwarrh 
been  entirely  free,  hut  which  had  always  proved  more  trou- 
blesome during  the  night-time. 


CASE  II. 


■ 


I 


I  was  summoned  by  a  note  from  one  of  the  midwivesof 
the  Charity  to  the  assistance  of  a  young  woman  near  Shopc- 
ditch  Chuj^h,  which  stated  **  that  the  child  had  been  born 
an  hour  and  a  half;  that  there  was  some  advance  of  the 
Placenta  with  considerable  flooding ;  and  that  the  wunian 
appeared  in  great  danger."  On  examination,  a  portion  of 
the  Placenta  was  found  to  he  protruded  down  into  the 
Vagina,  whilst  the  greater  part  of  the  mass  seemed  to  be 
elongated  within  the  Uterus,  and  detained  there  by  its  ir> 
regular  longitudinal  contraction.  The  hand  placed  exter- 
nally on  the  uterine  tumour,  readily  detcctL-d  this  elongated 
and  contracted  state,  as  well  as  that  of  the  fundus  of  the 
Uterns.  which  hadaH8umed  a  very  unusual  shajK.*,  somewhat 
Jikc  the  ai»ex  of  i\  sugar  loaf-     The  introduction  of  my  hand, 
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for  the  piirpow  of  n-ithdrawing  the  entire  mass,  was  much 
oppo^  bj  ihU  contracted  state  orthe  orgao;  but  persever- 
ingly  diluting  the  contracted  part,  voy  hand  at  length 
reached  the  fundus,  to  which  was  liruily  adherent  a  small 
portion  of  the  Placenta;  this  portion  was  gradually  but 
entirely  separated,  and  the  wliole  mass  was  aOer  some  diffi- 
culty withdrawn.  This  young  woman  had  suffered  for 
some  weeks  before  her  labour,  under  a  constant  pain  in  the 
belly,  which  she  attributed  to  the  fretjuent  carrying  of  her 
sUter'c  child,  a  vear  old. 


I 


CASE  III. 

My  attendance  was  requested  upon  a  patient  of  the  Cha- 
rity in  the  Hackuey-road,  with  an  acconnt  "  that  the  woman 
bad  been  delivered  of  the  child  an  hour  and  a  half,  but  the 
Placenta  was  not  come ;  that  there  was  a  great  discharge, 
with  difficulty  of  breathing."  On  my  hastening  to  the 
address,  I  found  a  poor  woman  nearly  lifelegB ;  she  was 
lying  on  her  back,  had  a  pallid  exsangnined  countenance, 
with  jactitation,  and  frequent  deep  sighing  ;  her  pulse  was 
scarcely  perceptible,  and  her  extremities  were  cold  ;  but  at 
the  moment  of  my  visit  there  was  little  active  flooding. 
The  child  had  been  expelled  about  two  hours,  and  for  about 
one  hour  the  woman  had  ap|>eared  to  be  going  on  well, 
except  with  respect  to  the  after-birtli ;  when  suddenly  a 
-violent  attack  of  haemorrhage  occurred,  which  presently 
produced  syncope.  Though  there  did  not  appear  to  me  to 
have  been  a  large  loss  of  blood,  the  impression  upon  the 
constitution  by  its  suddenness  was  very  considerable  indeed. 
The  \'agina  was  filled  with  coagula,  and  a  portion  of  the 
Plaeenta  was  to  be  detected  within  the  Os  Uteri.  Under 
such  distressing  symptoms,  little  hope  of  recovery  was 
offered  by  its  removal,  yet  I  felt  it  my  duty  to  make  the 
attempt  without  further  loss  of  time.  The  introduction  of 
my  hand  within  the  Uterus  was  readily  effected,  upon 
whieb  I  found  a  portion  of  the  Placenta  adherent  to  the 
Fundus ;  this  portion  was  easily  separated,  and  the  whole 
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was  removed,  the  Uterus  contmctiDg  satisfactorily  upon  the 
hund,  as  it  was  nrithdrawn.  The  poor  woman  was  now 
(Iiiite  exhaiisled,  but  upon  the  free  exhibition  of  brandy  she 
was  sompwliiit  revived,  and  after  some  time  she  went  to 
Bleep.  The  next  day  I  found  her  very  much  recoTored ; 
iodeed,  she  seeuied  almost  as  well  as  if  duch  a  state  of  dun* 
ger  had  not  occurred. 

N.B.  This  woman  had  two  falls  during  the  latter  part  of 
her  pregnancy,  one  about  three  weeks  before  delirery, 
when  she  hurt  the  Bide  of  her  belly,  and  auflered  conctant 
pain  iu  that  jmrt  ai^crwardts. 

This  was  a  case  of  unexpected  recovery  from  the  lowest 
ebb  of  life;  it  shows  the  propriety  of  giving  the  patient  a 
chnncc,  a^t  long  as  life  continues,  by  the  prompt  and  careful 
extraction  of  the  Placenta,  even  under  very  unfavourable 
Bymptomt). 

CASE  rv. 

I  was  called  to  the  assistance  of  a  patient  of  the  Lytng- 
in-Charity,  whose  child  had  been  born  more  than  two  hours, 
under  the  charge  of  a  midwife ;  the  woman  was  stated  lo 
be  flooding  violently,  and  fainting,  with  the  Placenta  not 
withdrawn.  All  the  syn)])toma  indicated  the  loss  of  a  great 
quantity  of  blood,  but  the  flooding  had  at  the  moment  con- 
Biderably  subsided.  The  midwit'e  had  attempted  to  extract 
the  Placenta  by  means  of  the  Fuuia,  and  had  got  down  a 
small  portion  through  the  Os  Uteri  into  the  Vagina;  but 
the  greater  part  still  rcuiaine<l  within  the  Uterus.  In 
the  attempt  to  introduce  my  hand  I  met  with  considerable 
opposition  from  the  contracted  state  of  the  Uterus,  but 
having  succer^ded,  I  found  a  large  portion  of  the  mass  firoily 
attached  to  the  Fundus  by  morbid  adhesion.  During  the 
separation  of  this  portion,  there  was  an  increase  of  the 
discharge,  but  not  to  such  a  degree  as  to  endanger  life;  it 
however  produced  faintness,  which  was  presently  relieved 
by  some  brandy,  and  after  a  few  days  she  was  quite  conva- 
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I  was  af^erwanU  infonncd  that  thie  woman  had  been  in 
the  hatiit  of  carrying  a  targe  basket  against  the  siiJc  of  the 
belly,  during  the  whole  of  her  pregnancy,  and  that  the 
effects  produced  thereby  were  a  source  of  great  inconve- 
nience and  pain  to  her,  of  n-lucli  she  had  repeatedly  com- 
plained to  her  friends ;  and  that  towards  the  end  of  her  pre^ 
nancy  the  pain  had  become  constant,  and  was  exceedingly 
annoying  to  her. 


CASE  V. 


m         My  assist-anee  was  required  in  the  case  of  a  poor  woman 
in    (he   parish    of  St.    Leonard,    Slioredilch,   about  eight 

I  o'clock  in  the  morning,  whose  child  bad  been  naturally 
expelled  about  midnight  preceding,  uAer  a  common  natural 
labour,  superintended  by  a  young  professional  man.  It 
appeared  that  al\er  the  birth  of  the  child,  tlie  Placenta  did 
not  descend  ;  and  that  the  attendant  had  waited  for  its  ex- 
puUion  by  the  natural  eflbrts  ;  but  in  the  interval  between 
the  birth  of  the  child  and  my  arrival,  there  had  been  a 
•light  but  conslaut  draining  of  blood,  which  had  escited  nu 
suspicion  of  danger  till  ihortly  before  1  was  sent  for,  when 
the  friends  of  the  woman  demanded  other  assistance;  but 
on  uiy  arrival  the  woinun  bud  breathed  her  hi&t.     The  body 

I  was  inspected  the  following  day,  when  the  Placenta  was 
found  to  be  adherent  to  the  uterine  parietes  through  its 
entire  surface,  the  membranes  also  were  singularly  adhe- 
KOt,  and  the  Uterus  had  acquired  a  state  of  common  con- 
traction. This  woman  had  received  a  considerable  injury 
on  the  fore-|M*rt  of  the  heily  a  few  weeks  before  she  fiell  into 
labour,  by  running  in  the  dark  against  a  post,  which  occa- 
sioned a  constant  sensation  of  paiu  ever  afterwards. 


CASE  VI. 

On  a  certain  night  soon  aAer  midnight,  I  was  aroused 
from  my  bed,  with  a  request  that  I  would  hasten  to  the 
asnstance  of  the  wife  of  a  reapeclable  tradesman  in  Bishops- 
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gate  Street,  nlio  wm  represented  by  her  hnsbaod  to  be  in  a< 
state  of  extreme  danger  under  labour.     Oo   my   arrival  at 
his  rcsidunce,  1  Icarut  from  the  medical  attendant,  that  the, 
lady  bad  been  very  recently  delivered  of  her  second  child  i 
under  bis  care,  and  that  there  was  an  alarming  Hoodia^j 
arising  from  an  adherent  Placenta,  whicti  he  had  endea- 
voured to  withdraw  without  aticcess.     Without  further  in-j 
quiry  into  the  nature  of  the  case,  1  introduced   my   hand] 
within  the  Uterus,  and  detecting  a  considerable   portion  uf 
the  Placenta   adherent,  I  separated  it  without  difficulty,] 
and  brought  the  whole  away.     The   L'terus  nuw  contrartcd' 
well,  the  Hooding  ceased,  and  after  the  exhibition  of  somt 
stiuiulantii,  she  began  to  revive  from  her  fainltnl  iilale.     Tliidl 
lady  liad  suffered  much   under  her  pregnancy   from  «  cou-j 
stant  pain  in  the  right  side  of  her  belly. 

CASE  VII. 

I  was  consulted  by  a  lady  in  the  seventh  month  of  her] 
second  pregnancy,  respecting  an  unusual  pain   in  the  lower] 
part  of  the  body,  between  the  navel  and  pubes.    The  part] 
felt  tender  to  the  touch,  yet   it  did  not  prevent   her  going'] 
abroad,  nor  was  it  materially  increased  on  motion.      Thi 
lady  experienced  more  inconvenience  from  this  pain  during^ 
the  night  time  than  in  the  day*  and  it  continued  to  annoy 
her  more  or  leas  till  the  time  of  Iier  labour,  which   proved 
to  be  a  quick  and  natural  process,  as  far  as  the  expuUion 
of  the  child  was  concerned.     But  after  waiting  eonic  time 
for  the  separation  and  exclusion  of  the  Placenta,  hvmor- 
rbagc  BU]iervened,  so  that  it  became  necessary  to   inlroduee 
the   hand  for  its  removal.     In  effecting  that  object  more 
difficulty  was  experienced  than  was  previously  anticipated, 
so  that  the  mass  could  only   be  withdrawn  piecemeal ;  vet 
upon  comparing  the  different  portions  together,  it  appeared 
that  the  whole  was  removed.     This  lady  went  on  well  fnam 
day  to  day,  without  the  appearance  of  a  single  bad  symp- 
tom ;  llie  lochial  discharge  was  moderate,  and  natural  in 
uppearance  and  smell ;  the  milk  was  secreted  in  plenty,  and 
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she  Bnekied  her  infant ;  yet  under  thedc  flattering  appear- 
ances of  recovery,  on  the  evening  of  the  ninth  day  after  her 
delivery,  she  suddenly  complained  of  being  faint,  and  of  a 
pain  ill  her  head,  and  laying  bei-sclf  down  on  the  bed, 
almost  immediately  expire*!  without  a  groan.  1  do  not 
suppAse  that  the  previous  occurrences  had  tiny  inHuenee  in 
prodncing  the  fatal  issue  in  this  ease  ;  probably  some  large 
vessel  suddenly  gave  way.  But  this  is  mere  suspicion,  as  an 
inspection  of  the  body  was  not  permitted. 

This  lady  had  a  fell  down  stairs  in  the  early  part  of  her 
pregnancy,  of  which  no  particular  notice  was  taken  at  the 
time :  but  T  introduce  the  ciase  aa  an  instance  of  morbid 
adhesion  of  the  Placenta,  succeeding  dull  unpleosont  sen- 
aations  within  the  abdomen  ;  they  are  always  worthy  of 
particular  attention. 


CASE  VHX. 

My  assistance  was  desired  by  a  respectable  snrgeon-apo- 
thecary  in  the  case  of  a  lady  who  had  been  delivered  of  her 
first  child  nearly  three  hours,  to  extract  the  Placenta.  Before 
my  arrival  at  her  residence,  she  had  flooded  violently,  but 
the  discharge  had  abated  at  the  time  of  my  visit.  My  friend 
had  made  an  attempt  to  withdraw  the  Placenta  by  the  in- 
troduction of  bis  hand  into  the  Uterus,  but  in  that  attempt 
be  had  been  foiled.  L')>on  an  examination,  a  8mall  portion 
of  the  mass  was  found  down  in  the  Vagina,  whilst  the  re- 
mainder was  within  the  Uterns;  the  parietes  of  which  was 
BO  contracted,  as  almost  to  refuse  the  ndmiftsion  of  uiy  baud 
within  \t»  cavity.  After  some  difficulty,  by  steady  perscver- 
mnce.  I  succeeded  in  reaching  the  fundus  of  the  Uterus,  where 
I  found  a  portion  of  the  Placenta  firmly  adherent,  and  con- 
fined by  the  irregular  contraction  of  that  part.  Having 
dilated  this  contracted  part,  I  was  enabled  to  gain  complete 
possession  of  this  portion  of  the  mass,  and  to  withdraw  it  in 
a  somewhat  mutilated  state ;  not  indeed  without  my  suspicions 
that  some  string)'  portions  might  be  left  behind.  I  left  this 
lady  under  a  state  of  great  exhaustion,  but  she  ultimnlely 
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recovered.  Towards  the  close  of  her  pregnancy,  she  had 
suffered  much  from  very  painful  sen^tions  witliiu  the  lower 
part  of  the  abdomen. 

CASE  IX. 

t  attended  a  lady  in  Bedford  Place,  Huasel  Square,  who 
was  safely  delivered  of  a  living  child  about  2  v.n.  After 
waiting  more  than  an  hour  for  the  descent  of  the  Placenta, 
which  even  then  was  quite  out  of  the  reach  of  the  finf^r^and 
suspecting  the  nuns  to  be  detained  by  irregular  contraction 
or  preternatural  adhejiion,  I  determined  upon  its  remoral. 
Upon  the  intruduction  of  my  hnnd  iulo  the  Uterus  for 
that  purpose,  I  found  that  vi^rus  contracted  longitudinally, 
or  under  that  state  which  has  been  osuallv  called  the 
hour-glass  coutraelion,  wiih  a  portion  of  the  after-birth 
partiiiUy  butfiruily  adherent  at  the  Fundus.  I  very  gradually 
effected  its  separation  by  the  hand,  and  withdrew  the  entire 
mass.  Under  the  separatiou,  and  fur  some  time  afterwards^ 
the  lady  complained  of  violent  pain,  which  was  materially 
allayed  by  small  doses  of  opiates.  The  next  morning  my 
patient  had  passed  a  quiet  night,  and  seemed  to  be  as  well 
as  could  reasonably  be  expected.  But  about  four  o'clock  on 
the  following  morning  she  was  suddenly  seised  with  a  violent 
pain  in  the  side  of  her  belly  within  the  right  Iliimi,  accom- 
panted  by  ditticulty  of  breathing,  a  vci*y  quick  ptilse,  and 
hent  u}K)u  the  likin.  For  the  relief  of  theso  symptoms  she 
was  bled,  and  freely  purged  ;  in  the  evening,  the  paio  con- 
tinuing, an  opiate  £lnema  was  injected,  which  hud  a  very 
benchciul  effect.  This  lady  continued  daily  improving  for 
ten  days,  when  she  was  seized  with  a  rigor,  which  returned 
at  uncertain  intervals  for  some  time  without  any  increase  of 
the  prilse,  but  ultimately  bhe  perfectly  recovered. 


CASE  X. 

Some  years  ago  T  was  callml  to  a  village  a  few  miles  from 
London  to  visit  a  lady  in  labour,  attended  by  a  respectable 
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«arg«on-acconcbriir  of  the  village.  The  lady  had  naturally 
a  very  delicate  constitation ;  n'as  appruachiiit;  forty ;  Imd 
not  borne  »  cliild  many  yearn ;  and  had  been  much  out  of 
health  during  her  pregnancy.  At  tlii<j  time  »he  was  im- 
mensely large  in  size;  her  legs  and  thighs  were  very 
edematose,  and  she  bad  suffered,  much  from  difficulty  of 
breathing.  This  state  necessarily  created  much  concern  for 
ber  future  welfare,  pspecially  as  the  breech  was  the  present- 
ing part.  The  labour  proceeded  naturally  but  slowly  till 
the  breech  was  external;  when  my  frienii,  wliile  sitting  at 
the  bed*6ide,  after  a  smart  pain,  exclaimed,  **  It  is  all  over," 
and  presently  the  child  cried.  I  found  that  as  soon  as  the 
breech  was  so  far  exlcrnnl  n&  to  permit  the  act,  he  had  lugged 
the  child  away  by  main  force.  Presently  I  learnt  lliui  lie 
was  looking  after  the  IMaceiila  without  any  previous  inquiry 
as  to  the  state  of  the  L'teruff.  l^pnn  placing  my  band  on 
the  abdomen,  I  detected  (he  presence  of  another  child,  and 
an  examination  proved  the  presentation  of  the  head.  Uterine 
action  was  shortly  resumed,  and  the  second  child  was  pro- 
duced into  the  world,  not  however  without  forcible  extrac- 
tion on  the  part  of  my  friend.  Being  in  a  neighbouring 
room  attending  to  the  two  infimts,  I  heard  the  lady's  expres- 
sion of  pain,  and  returning  I  was  surpiirtcd  to  tiud  that  this 
gentleman  had  already  introduced  hi*  hand  into  the  L'terus 
for  the  purpose,  as  he  said,  of  "bringing  the  after-birth, 
which  wa!*  adherent."  This  conduct  produced  a  violent 
flooding,  under  which  the  lady  fainted.  From  this  stale  she 
wai  revived  by  stimulants,  and  continued  in  a  perilous  situa- 
tion for  some  weeks,  but  at  length  she  recovered  a  tolerable 
share  of  health. 

1  introdace  this  case  to  show  the  impropriety  of  using 
extnietive  means  in  common  cases,  and  the  risk  induced 
thereby  of  leaving  an  nncontracted  Uterus. 


CASE  XI. 

About  three  o'clock  one  rooming  my  assistance  was  re- 
qnosted  by  a  respertiible  niediral  man  in  the  case  of  a  patient 
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who  bad  been  delivered  of  a  living  cUiM  about  nndnight, 
after  a  very  lingering  labour.  The  gentleman  alluded  to, 
in  making  the  attempt  to  extract  the  Placenta  by  the  Funis, 
had  broken  off  (hat  appendage  ;  this  accident  bad  induced 
him  to  introduce  his  hand  for  the  removal  of  the  masg,  but 
in  that  intention  he  did  not  succeed,  and  had  only  been  able 
to  bring  away  some  small  portions.  On  pasging  my  \ei\ 
hand  within  the  Vugina,  ]  found  a  portion  of  the  Placenta 
protrnded  through  the  on  uteri,  and  carrying  the  hand  for- 
ward within  the  uterine  cavity,  it  presently  reached  the 
Fandus,  to  which  the  remainder  of  the  mass  was  Bnuly 
adherent.  This  |>ortion  I  carefully  separated  and  brought 
away ;  not,  however,  without  some  ^uspicionB  that  the  whole 
might  not  be  removed.  This  woman  was  left  under  a  stale 
of  great  exhaustion;  but  on  my  visit  the  next  day,  she  was 
promising  to  do  well. 

CASE  XII. 


I  was  requested  to  see  a  poor  woman  in  East  Smithfield 
under  a  state  of  violent  flooding,  soon  after  the  birth  of  the 
child.  In  this  instance  a  portion  of  the  Placenta  was  ex- 
ternal to  the  OS  uteri  and  down  in  the  Vagina,  while  the  real 
of  the  mass  was  elongated,  and  remained  within  the  cavity. 
The  midwife,  on  finding  the  Placenta  descending,  had  at- 
tempted to  exlruct  it  by  means  of  the  Funis;  but  meeting 
with  more  resistance  to  her  efforts  than  she  had  usually  met 
with,  she  desisted  from  any  fnrtlier  uttempts  at  extraction, 
and  begged  my  assistance.  The  uterine  tumour  was  not 
large,  but  it  was  evidently,  under  the  hand,  irregularly  con- 
tracted, and  had  assumed  that  conical  shripe  at  its  Fundus 
already  mentioned.  I  proceeded  to  introduce  my  hand, and 
found  a  portion  of  the  placental  mass  firmly  adherent  to  the 
Uterine  surface  within  a  narrow  space  at  the  fundus  uteri, 
into  which  I  had  considerable  difficulty  in  passing  my  hand 
for  its  extrication.  During  the  time  my  left  hand  was  thus 
acting  within  the  Uterus,  my  right  hand  was  placed  ex- 
ternally  on  the  uterine  f  timour  for  the  purpose  of  keeping  it 
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eteady^so  that  I  bad  a  good  opportuuitv  of  coiupletety  detect- 
ing the  abore  state.  After  the  Placenta  was  withdrawn 
this  poor  woman  appeared  much  exhausted,  but  by  proper 
means  she  gradually  recovered. 


CASE  xni. 

Some  time  ago,  atiout  noon,  a  message  was  delivered  at  my 
house  from  a  medical  friend,  requesting  me  to  visit  a  respect- 
able  woman  near  Poplur  toll-bar  under  a  case  of  lahonr. 
Being  from  home  at  the  moment,  1  did  not  reach  the  address 
till  nearly  three  in  the  afternoon  ;  there  I  found  a  middle- 
aged  woman,  who  had  been  delivered  of  a  living  child,  after 
a  very  quick  labour,  about  half  after  eight  in  ihc  morning, 
uhnost  tnor/icn/omorf  is;  the  Placenta  remaining  still  behind. 
From  the  lime  of  the  birth  of  the  child  to  that  of  my  visit, 
there  had  been  a  constant  draining  of  blood,  yet  not  to  that 
extent  oa  to  excite  alarm,  till  about  twelve  at  noon,  when 
bhe  became  faint,  aud  very  res^tlcs**,  with  cold  extremities. 
More  than  six  hours  having  nowelapiMNi  since  the  expulsion 
of  the  child,  L  detenuinvd  tu  withdraw  the  Placenta  without 
further  delay.  I  tbereforc  proceeded  to  introduce  my  hand, 
but  in  thisetfort  I  met  with  more  di6BcuIty  than  I  expected, 
having  to  contend  with  an  Uterus  strongly  contracted,  in  a 
globular  shape,  upon  the  mass.  After  some  perseverance  I 
succeeded  in  the  complete  introductinnof  my  hand.and  then 
I  found  a  considemble  j}ortion  of  the  mass  adherent  to  the 
uterine  surface.  With  some  <lifliculty  I  got  it  completely 
separated,  but  my  patient  did  not  long  survive  the  opera- 
tion 

In  this  instance,  between  the  birth  of  the  child  and  my 
arrival  at  the  patient's  residence,  the  gentleman  in  attend- 
ance had  made  many  unsiircp^sful  attempts  to  withdraw  the 
1Mac«nta  by  the  hand,  which  had  produced  such  an  increased 
degree  of  uterine  contraction,  as  to  render  the  diffictdties 
I  had  to  contend  with  far  more  complicated  than  they  would 
have  been  a  few  hour*  previously. 
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CASE  XIV. 

I  visited  a  poor  woman  iu  Turk-Htrect,  Bctlinal  Green, 
uuder  flouUing  and  fainting,  about  eight  in  the  mornings  who 
bad  |>n69C<l  a  child,  after  acomniou  labour, about  three  hours 
before;  «nd  who  appeared  much  depressed  by  tlie  loss 
already  sustained.  I  found  a  considerable  portion  of  the 
Placenta  down  in  llic  Vagina,  with  the  Funis  nearly  separated 
by  the  attempts  made  to  withdraw  it.  On  passing  my  hand, 
at  least  one  third  portion  of  the  mass  was  detected  to  be 
morbidly  adlierent  to  the  Fundus  Uteri,  which  was  carefully 
separated  under  an  additional  loss.  The  Uterus  afterwards, 
contracted  well,  and  the  discharge  subsided.  The  woinauj 
continued  in  an  uncertain  state  for  several  days,  yet  even-J 
luatlv  she  recovered. 


CASE  XV. 

Early  one  morning  in    October,  I  was  summoned   by^ 
one  of  the  midwivcs  of  the  Uuyal  Maternity  Charity,  to  the' 
assistance  of  a  poor  woman  near  Bishopsgatc  Street,  whose 
first  chihl  had  been  born  about  two  hours,  after  a  common 
labour,  but  the  Placenta  still  remained  within  the   Uterus,' 
She  had  already  lust  a  considerable  quantity  of  blood,  was 
suffering  under  the  usual  symptoms  of  such  loss,  and  had 
fainted  repeatedly.     By  a  vaginal  examination,  no  part  ot\ 
the  Placenta  could  be  detected.     Suspecting  the  Placenta 
to  be  adherent,  or  detained  by  irregular  uterine  contraction, 
I  pa>^sed  my  hand  without   loss  of  time   into  the   uterine 
cavity,  and  then   I  found  that  the  Uterus  was  contracted 
longitudinally  upon  the  Placenta,  and  that  a  portion  of  the' 
moss  was  firmly  adhcrentatthe  Fundus.  With  some  difficulty 
1  separated  that  portion,  and  brought  the  whole  away.    This  I 
poor   woman,  in  the  first  instance,   considerably  recovered^ 
from  the  low  state  to  which  she  had  been  reduced,  and  foi 
snnie  time  was  proiuiiing  to  do  well;  but  afterwards  shel 
became  the  Hubjcct  of  irritative  fever,  and  died  about  three 
weeks  after  hrr  dcliverv. 
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CASE  XVI. 

I  was  requi^teJ  to  visit  a  poor  wotuun  iu  Bisbop^gata 
parish,  under  a  state  of  flooding,  witli  rci>eated  faintings, 
after  the  expulsion  of  licr  ciiilJ.  L'pou  llic  iutroducttou  of 
my  haoj,  1  met  with  very  great  dilEcult|  in  the  sepurutiou 
of  the  Placenta,  which  proved  to  be  exten^iively  and  nior> 
bidly  adherent  to  the  j>osterior  port  of  the  uterine  surfuee 
through  a  great  part  of  Ua  substance.  The  Placenta  ap* 
peared  to  my  feel  to  be  attached  to  the  Uterus  by  a  number 
of'striTtfjy  anbiitance^,  which  jiermitled  the  hand  to  separate 
or  tear  them,  but  not  to  in!>iuua:e  it:H;lf  between  those 
strings  and  the  Uterus.  13uring  my  attempts  at  separation, 
the  tiooding  v/aa  much  increased  in  violence,  but  I  at  length 
succeeded  in  withdrawing  the  whole,  or  at  least  the  greater 
part  of  the  mass,  yet  not  without  apprehensions  that  some  of 
the  filaments  or  stringy  portions  miglit  be  left  behind. 
AAcr  the  operation  1  led  the  |>oor  woman  under  a  state  of 
great  cxhuu?ttiun,  but  iu  a  few  days  she  had  so  far  rallied, 
as  to  promise  hopea  of  recovery. 


CASE  XVII. 

Bomo  time  ago,  in  the  early  j>art  of  the  day,  I  was  sum- 
moned to  attend  a  lady  near  the  Regent's  Park.  Her 
labour  proceeded  regularly  hut  slowly,  without  any  remark- 
able occurrence,  through  the  day,  and  about  ten  o'clock  in 
the  evening  the  ctiild  was  expelled.  At\er  the  sejtaratjon 
of  the  child,  I  found  that  the  Funis  was  remarkably  sborl, 
protruding  but  a  very  little  way  through  the  external  parts. 
This  fact  put  me  cunsidcrubly  on  tlie  alert,  and  1  carefully 
:hcd  my  patient;  suspecting  that  I  migttt  |)08sihly  have 
te  trouble  with  the  afier*hirth,  as  had  occurred  tn  some 
"previous  instances.  A  vagina)  examination  informed  me 
that  the  Placenta  remained  very  higlr  within  the  Uterus, 
indeed  quite  out  of  the  reach  of  the  finger,  so  that  I  was 
quite  ignorant  of  the  real  state  in  which  it  might  be  dis- 
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powd  of  within  the  esvitr.  WKile  sitting  by  the  bed-side 
of  mj  patie&t,  a  sodden  and  extensive  go^  of  blood  too 
place,  followed  bj  a  considerable  draining-.  Knowing  fro 
former  experience,  that  her  delicate  irou»titaiion  could  n 
besir  the  loes  of  uioeb  blood  without  the  danger  of  ao 
queot  uiischief,  I  durst  out  run  the  risk  of  a  second  gash ; 
I  therefore  in»taDt)y  passed  my  band  into  the  Uterus,  and 
brought  away  tbe  Placenta,  which  proved  to  be  partially 
adherent  to  tbe  Fundtti  of  the  Uterus^  iind  detained  there 
by  the  irre<riilar  contraction  of  that  part.  Fur  some  time 
allcrwardSf  ibU  lady  continued  in  a  fainttug  state,  bat  which 
never  reached  the  |K>int  of  absolute  eyncope;  froui  this 
Klate  iiho  was  bo  much  recovered  by  the  free  use  of  stioiu- 
luntif,  that  I  wa»  pcruiitted  to  leave  the  house  about  one  in 
tliG  niurntng,  and  the  next  day  she  was  as  well  as  afU'r  any 
of  lirr  forniL'r  conlineuients. 

CASE  XVIII. 

Bomo  yMra  ago*  I  was  called   by  one  of  the  midwires  of 
ihu   Ituyal    Miiternily  Charity  to  the  assistance  of  a  poor 
woutiiu  itt    lloxlon,  who  bad   been   delivered  of  her  child 
iiboitl   uii   liuiiri  but   in  whose  case  a  riolent   flooding  bad 
■ttpftrvouml.  with  the  Placenta  out  of  reach.     I  arrived  at 
IIm'  hr^il-ditli*  of  the  poor  woman  within  the  space  of  an  boor 
mtd  H  half  iirtrr  the  expulsion  of  the  child,  but  found  her 
alrnady  lu  iirticuio  tnortis,  with  cold  extremities,  a  pulse  not 
pi'ivi'pitliti',  n  ililntrd  pupU.  and  interrupted  respiration.     I 
|»il»Mtpii<il  lo  n»M  duwii  some  brandy,  but  she  was  unable  to 
l^wiilhiw,  ami  prt^cntly  expired.     1  pa*!<ed  my  finarer  within 
J|h»  V«t(ih„,  t.iti  iht*   lMa«*nta  wa*  quite  out  of  iU  reach  ; 
flh"  iHnrlii,.  ht,......r  WAJk  at  ihe  same  lime  large,  and  ill-con- 

•i  ivot  appear  lo  me,  from  an  examinatioD 

«»1,^  h«wi««sjrr«»yyr«uU»a.     I  had 

-  ^h»  body  the  next  day,  and 

•*»  d«iH»tttp»iiou  of  tbe  cause 

M  iiactf  was  large,  flac- 

-  -^v«tawa»firnilY  adherent 
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throughout  its  whole  surface,  except  about  half  au  inch 
around  its  edge ;  indeed  it  required  some  effort  to  detach 
anj  portion  of  it,  even  when  the  Uterus  was  taken  out  of 
the  body. 

The  portion  of  Placenta  separated  during  life  was  small, 
in  proportion  to  that  found  to  be  adherent;  yet  the  quan- 
tity of  blood  lost  from  the  uterine  ve>sels  was  sufficient  to 
aiuk  the  woman  irretrievably  in  so  short  a  space  of  lime. 

CASE  XIX. 

One  day,  about  noon,  I  was  summoned  by  one  of  the 
midwives  to  a  patient  of  the  Charity,  who  had  been  deli- 
vered of  living  twins  ;  one  child  had  been  born  over-night, 
and  the  second  had  been  expelled  about  ten  in  the  morning 
of  the  following  day.  After  the  birth  of  the  second  child, 
the  midwife  proceeded  to  the  extraction  of  the  double  Pla- 
centa, but  in  that  attemjit  she  bud  uiaiiaged  to  withdraw  one 
part  of  the  mass,  and  to  break  otT  the  Funis  from  the  other 
part.  Presently  a  violent  flooding  occurred,  which  induced 
the  midwife  to  be^  my  assistance.  I  found  this  patient 
nnder  the  usual  symptoms  attendant  upon  a  sudden  and 
excessive  loss  of  blood,  with  an  enlarged  Uterus.  1  imme- 
diately passed  ray  hand  into  the  womb,  and  withdrew  the 
remainder  of  the  mass,  which  proved  to  be  partially  adhe- 
rent to  the  uterine  surface. 


CASE  XX. 

A  few  minutes  before  five  o'clock  one  afternoon,  my 
aastetsnce  was  requested  in  the  case  of  u  woman  in  the 
eastern  part  of  London,  who  was  stated  to  be  in  great 
danger  af^er  the  delivery  of  twins.  She  hod  been  in  labour 
th«  greater  part  of  the  preceding  night ;  at  one  in  the  day 
she  was  delivered  of  a  living  child,  and  at  half  after  two  a 
second  was  expelled.  In  a  little  time  an  attempt  was  made 
to  withdraw  the  double  Phicciita,  but  it  only  succeeded  so 
far  as  to  extract  one  portion,  and  to  break  ofl"  the  Funis 
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fhm  the  other.  A  rioleot  flooding  now  took  place ;  opoit 
whidi  a  fiuther  attempt  waa  made  to  witlidraw  tlie  r^t  oi 
the  masa  by  the  introdaciion  of  the  hand,  which  proved  en- 
tircly  aluucccakful.  Id  ih'n  dilcmaia  a  messenger  wti^  dii- 
patcbed  for  me.  X  foand  ibU  woman  in  the  Ittst  stage  v( 
life,  and  still  flooding  violenllj.  Withuat  loss  of  time  I 
introduced  my  bond  into  the  Uterus,  and  separated  the 
remaining  portion  without  mneb  diflicuUy,  which  proved  to 
be  partially  adherent.  But  Natlbe  could  not  rally  from 
the  loss  already  sustained  ;  she  lingercil  About  half  Hn  hour 
under  the  symptoms  usually  met  with  la  such  u  cuse,  uudj 
then  expired. 


CASE  XXI. 

Some  time  ago,  my  presence  was  requested  t)y  a  medici 
uiau  lit  the  opening  of  the   boily  of  a  woman  who  had  diedj 
in  child-bed  three  days  before.     This  woman  was  to 
uppcnrance    safely    delivered    of  ber  second  child   after  af 
nutuittl  and  quick  labour,     llaving  waited  the  greater 
of  Ku  hour  for  the  descent  of  the  af\er-birlh,  ber  attendaulj 
gut  hold  oi  llio  Funis,  and  attempted  to  extract  the  PI 
I'fiitii  through  its    means;  tinding,  as    he    thought,  soi 
advance,  he  cuntinuod   his  extractive   purcliase^  but  to  hii 

irpiw  and  iilarm,  the  Uterus  presented  itself  out  of  the 
vulrnml  |mrts,  a**  htrgc  as  u  child's  head,  with  the  PlaceutAj 
ndhrreiil  to  \i*  Hurfarc.  Previous  to  this  occurrence  thei 
liad  hern  liltle  discharge,  but  now  the  woman  began  to 
llii.ul  mo«t  vin1i>iilly.  and  presently  became  very  fainL 
I'rigltteiifnl  ftl  the  dilcnima  into  which  he  had  brought 
hiui«(>ir(  ho  Mnl  for  the  asMstancc  of  a  medical  friend,  and 
whiIihI  lit*  arrival ;  who  immediately  pveled  off  the  Placeul 
tfon\  Ibi)  liivorted  T«a«tt»,  and  rtrturacd  the  Utenis  in 
tlAtft  wltltMt  Ihe  N  ay^ina.  Sbv  dkl  not  long  survive.  Thf 
V'NMttta  ««i  tntifwly  AUed  hy  the  ioTerted  Ctenis,  whieh 
I.  ..I  iMMim*  HiPAhl.* 
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Taift  terni  is  appropriate  to  tho«e  cases  in  which  the 
Placcuta  is  separated  from  its  uterine  attachiucDt,  on  the 
birth  of  the  child,  but  in  which  it  still  remains  entirely 
nitliiu  the  uterine  cavity.  The  ca»e  may  be  suspected  by 
the  Placenta  not  being  found  within  reach  of  the  finger,  on 
a  proper  examination  ;  by  the  funis  protruding  but  a  short 
nay  through  the  external  parts;  and  on  passing  the  finger 
and  tracing  the  Funis,  either  no  portion  of  the  general 
mass  can  be  felt,  or  it  is  felt  so  imperfectly,  as  to  give  little 
satiafactory  information  whether  it  be  simply  retained,  or 
whether  it  may  be  adherent,  us  already  described.  But  in 
whatever  state  it  may  ultimately  be  found  on  the  introduc- 
tion of  the  hand,  our  prei^nt  ignorance  does  not  prove 
detrimental  to  the  patient.  The  practice  must  be  guided 
by  future  occurrences,  not  by  present  suspicions :  it  is, 
therefore,  proper  to  wait  in  patient  hope  of  the  natural 
exclusion,  until  we  are  urged  to  the  manual  removal  by 
lapse  of  time  or  symptoms  of  danger. 

wpoariblltty  otatnjame  of  adherent  Placaita.  I  will,  in  condunon  nf  thii 
wlijact*  mentlj  gbaenrv^  that »  marhjO  Mlhuwoii  nf  lliu  nflirr-liirUi  in  fmugtit  with 
tht  Dint  iiumineol  daugvi  to  th«  vooua  ;  that  the  natoiml  powers  arc.  ia  most 
cam.  ottrrljr  uu«iiuiil  Ut  U>e  tMk  of  throwing]  it  off;  and  that  iberefore,  the 
MpfW  iMUtance  of  the  accoodirur  is  inipcrioiiair  dnnandrd  to  mnow  il. 
We  CK|^  then  to  beware  bov  we  allow  the  advance  of  such  dangerous  tjrmp- 
IdOM,  or  ncfa  a  Lqiw  of  time  after  the  expulMon  of  the  child  under  vjmptatns  of 
IcB  appucnt  danger,  that  even  the  rtronva)  nf  the  Placenta  will  not  cnihle  an  to 
atlain  our  ialended  ohjeet,  **  the  prnenratinn  of  the  pationt*!  Ufe." 
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The  retention  of  the  Placenta  is  met  with  under  three 
distinct  states  of  the  Uterus;  each  of  which  is  different  in 
its  natare,  and  is  generally  distinguishable  hy  particular 
8ymptoiU9.  Eacli  requires  some  diversity  in  general  ma- 
nagement, and  places  the  patient  in  dificrant  degrees  of 
danger;  butifniamial  interference  become  necessary^  the 
mode  by  which  the  Placenta  is  io  be  withdrawn  is  similar 
in  all. 

The  first  case  I  notice,  is  *'  that  in  which  the'  Placenta  is 
sepanited  from  its  uterine  attachment  on  the  birlh  of  the 
child,  but  in  which  it  is  retained,  or,  to  speak  more  pro- 
perly, in  which  it  is  not  expelled  the  cavity  of  ihc  Uterus, 
for  want  of  active  contraction  in  that  organ." 

The  second  case  is  "that  in  which  the  uterine  parietea, 
have  closed  irregularly  and  longitudinally  upon  the  Pla- 
centa:  so  that  it  if  withheld  by  powerful  but  improper 
contraction."     This  is  n>tiially  chilled  the  Jiour-glass  case. 

The  third  kind,  is  "that  in  which  the   Uterus  has  loo? 
quickly  contracted  in  a  globuhir  form   upon  the  Placenta, 
suddenly  euibr.icing  that  mu-is  I'y  an  active  grasp,  before  it 
has  lind  time  to  escape  out  of  the  cavity," 

The  first  eastr  most  rummotdy  occurs  after  lingering 
labours,  in  which  the  powers  of  the  Uierns  liavc  been  ex- 
hausted by  long  exertion  ;  in  which  its  natural  action  seenift 
to  be  worn  out  by  the  continuance  of  expulsive  efforts.  It 
19  also  met  with  in  those  labours,  in  which  the  child  has 
been  rather  extracted  by  art,  than  suffered  to  be  expelled. 
It  likewise  sometimes  occurs  under  cases  of  operative  mid- 
wifery, in  which  a  similar  state  of  Uterus  has  been  induced 
by  protraction.  In  snch  instances,  the  uterine  tumour  is 
felt  higher  than  usual  in  the  abdominal  cavity ;  it  remains 
large,  round,  and  somewhat  flacnid  ;  though  it  offers  to  the 
pressure  of  the  liand  a  considerable  share  of  resistance,  yet 
it  does  not  feel  firm  ;  and  for  the  present,  at  least,  that  is, 
soon  after  the  expulsion  of  the  child,  any  portion  of  the 
substance  of  the  Placenta,  or  the  insertion  of  the  Funis, 
cannot,  on  the  most  accurate  examination,  be  discovered. 
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If,  under  sucfa  a  state  of  things,  the  Placenta  be  unusually 
large;  if  the  uterine  tumour  possess  a  more  than  ordinary 
size;  if  it  continue  to  remain  any  length  of  time  high  In 
the  abdominal  ravity,  and  without  contraction,  donbts  are 
occasionally  excited  in  the  mind  of  the  patient,  of  the  pre- 
tence of  a  second  child.  The  size  and  site  of  the  uterine 
taniour  indicate  the  degree  of  contraction  which  has  already 
taken  place,  bo  it  greater  or  less  ;  and  in  proportion  to  that 
degree,  we  estimate  the  probability  of  the  present  safety  of 
the  patient,  or  the  chance  of  risk  she  may  stUl  have  to  en- 
counter. 

In  such  a  cose,  no  attempt,  for  the  present  at  least,  ought 
to  be  made,  to  extract  the  Placenta  by  traction  at  the 
Funis;  for  even  supposing  the  accoucheur  to  be  satisncd,us 
much  as  the  case  will  allow,  that  the  Placenta  is  detached 
from  the  uterine  surface,  (a  satisfaction,  indeed,  extremely 
difficult  to  be  obtained,)  such  an  attempt,  in  the  absence 
of  contraction,  would  endanger  an  attack  of  hsuiorrbage, 
or  the  rupture  of  the  Funis:  and  would  most  probably  be 
oltimaloly  unsuccessful  in  the  result. 

AOer  the  lapse  of  a  short  time,  it  usually  happens,  that  a 
disposition  to  a  return  of  uterine  action  is  observable  in  the 
temporary  accession  of  after-pain,  and  in  the  gradual  di- 
minution of  the  uterine  tumour.  Such  symptoms  arc 
highly  favouralde;  in  proportion  to  the  degree  of  this 
contraction,  and  (o  the  frequency  of  its  return,  is  the  proba- 
bility of  the  natural  exclusion  of  the  Placenta  to  be  in- 
dulged :  if  it  be  excludetl  the  Uterus,  and  be  thrown  down 
intu  the  Vagina,  it  may  be  withdrawu  at  pleasure,  under 
the  precautions  before  mentioned. 

But  it  also  occasionally  happens,  as  under  adhesion,  that, 
in  the  absence  of  returning  action,  a  draining  of  blood  is 
constantly  going  on,  but  so  gradually,  as  to  cause  little  ap- 
prehension. The  justified  time  for  waiting  passes,  and  the 
draining  loss  continuet»,  till  at  length  its  effects  begin  to 
CToUe  themselves  more  obriouslyt  in  the  appearance  of  the 
usual  symptoms  con-sequent  to  hiemorrbage.  If  the  drain- 
ing be  further  allowed  to  proceed  without  proper  means  to 
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dieek  it,  tlie  palient  may  shortly  be  plaeed  under  grtM 
lisk  of  her  life.  A  similar  share  of  active  attention,  iw 
watching  the  progress  and  effiects  of  this  drain,  mtist  be 
giren  to  the  case  :  it  sometimes  proceeds  so  (dowly,  and  so 
rasidiously,  as  to  paw  unnoticeil,  till  it  has  produced  ^eal 
depression,  or  even  till  it  threatens  the  destruction  of  the 
patient.  To  this  externnl  drain,  is  also  frequently  added 
the  accumulation  of  coag^ula  within  the  Uterus  or  Vagina, 
which  g^reatly  increases  the  clanger.  Jt  then  becomes  oar 
imperatire  July,  by  a  prumpt  and  seasonable  interference 
for  the  extraction  of  the  Placenta,  to  anticipate  and  prevent 
such  serious  consequences;  and  not  to  continue  mere 
passive  spectators  of  the  progress  of  such  im[>enrling  mis- 
chief. The  loss  of  bluod,  during  the  act  of  extraction,  ia 
usually  less  in  this  instance,  than  in  the  preceding  case, 
especially  if  the  Uterus  contract  opon  the  hand  before  it  ia 
withdrawn. 

Upon  the  6rst  appearance  of  the  above-mentioned  drain, 
a  temporary  recourse  may  be  had  to  the  means  before  rc- 
coniinended  for  the  restriction  of  htcmorrhage  :  but  in  the 
use  of  such  means,  it  ought  ever  to  be  remembered,  that, 
though  sometimes  useful,  they  are  always  uncertain.  They 
seldom  sufMirsede  the  necessity  of  raanoal  abstraction,  under 
an  attack  of  extensive  htcmorrhage. 

If  sudden  btumorrliage  should  occur  in  the  interval  just 
alluded  to,  vii.  between  the  birth  of  the  child  and  the  re- 
moval of  the  after-birth,  immediate  assistance  become* 
sufficiently  manifest  MTiethcr  the  blood  lost  be  evacuated 
in  a  tJuid  or  iu  a  coagulated  state,  if  the  quantity  lost  be 
so  great  as  to  threaten  present  or  future  danger,  by  its 
continuance  or  return,  the  speedy  removal  of  the  Placenta 
..fler«  the  only  probable  chance  of  safety  to  the  patient:  the 
ongcr  tm  nocessary  operation  is  deferred,  the  less  likeli- 
hood  will  there  be  of  the  patient's  nhimate  escape.  i 

Ihe  second  case  of  retained  Placenta,  or  the  hoar.gla« 
contraction,  eoosiabi  ;»  .1       .    -  b"«* 

of  the  ehil.1,  cT,^;"  tl.o  u.en„e  panetes  upon  .l,e  birth 

"■■I    lUttM.    nnd   r-ttiniiiB   it    within    the 
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uterine  cavit}',  by  powerful  but  incorrect  action.  This  state 
of  retention  is  by  no  means  so  frequent  as  the  one  above 
deeoribffd ;  it  is,  however,  occasionally  met  with,  and  espe* 
ciatly  after  lingering  or  ditlicult  labours,  whicli  have  calle<l 
for  operative  assistance;  or  after  those  in  which  the  body  of 
tbe  child  has  been  too  hastily  extracted  by  the  hand.  It 
may,  therefore,  be  frequently  attributed  to  mismanQgement 
or  to  improper  interference. 

When  this  irregularity  of  contraction  has  taken  place, 
the  uterine  tumour  is  felt  under  the  hand  considerably 
elongated;  it  differs  materially  in  shape  and  furiu  from 
those  which  it  is  at  this  time  usually  found  to  possess,  yet 
it  ^ivcs  sufficient  resistance  to  the  pressure  of  the  hand. 
Upon  passing  the  finger  within  the  Os  Uteri,  along  the 
Funis,  no  portion  of  the  Placenta  is  to  be  felt  at  all.  After 
waiting  an  uncertain  time  in  the  expectation  of  Its  expul- 
toQTit  htemorrhage  comes  on,  which  is  usually  constant, 
variable  in  degree,  but  which  gradually  increases.  The 
occurrence  of  this  symptom,  the  elongation  of  the  uterine 
tumour,  and  the  im)>ossibility  of  feeling  the  Placenta, 
point  out  pretty  clearly  the  nature  of  the  case.  Strong 
after-pains  sometimes  make  their  ap|>earanee ;  but  they 
prove  of  nu  avail  towards  the  exclusion  of  the  Plaoeuta. 
Af>er  a  further  suspense,  tbe  abstraction  of  the  Placenta  is 
found  advisable,  and,  indeed,  necessary  to  the  safety  of  the 
jKitient.  When  the  hand  is  introduced  for  this  purpose, 
the  cause  of  the  detention  is  discovered.  Having  passed 
the  Vagina,  upon  attempting  to  enter  the  uterine  cavity, 
the  hand  is  strongly  op|ioscil  by  n  narrow  contracted  part  of 
the  uterine  parictes,  through  which  the  Funis  appears  to 
run,  and  through  which  two  fingers  can  scarcely  be  in- 
sinuated :  gradually  and  cautiously  distending  tbe  contracted 
part,  so  as  to  gain  more  space,  tbe  hand,  by  and  by,  is 
enabled  to  proceed  upward,  and  to  reach  the  Placenta, 
which  is  frequently  found  detached  in  a  kind  of  cavity  at 
the  fundus  of  the  Uterus;  and  now,  embracing  Hrmly  the 
general  mass,  the  hand  is  carefully  to  be  withdrawn   with 


80 


RETEKTION    OP  THB    PLACENTA. 


its  contents.  During  the  operation^  however,  it  is  deeirii- 
ble  to  wait  the  return  of  the  contractile  effort,  which  is 
generally  prmluced  by  the  presnnce  of  the  hand,  that  a  more 
correct  stato  of  the  uteriae  jmrictes  may  be  eti^uretj.  After 
the  Placenta  has  been  thus  gradually  withdrawn,  the 
uterine  tumour  rcitumes  a  natural  sliapc,  the  hipraorrhajjei 
ceases,  and  t)ie  subseqnent  changes  are  properly  cHectcd. 

The  degree  of  difficulty  to  he  encountered  in  dilating  thaj 
contracted  part  by  tiie  hand  i^  variable  iudiH'ercnt  instaui 
and  cannot  be  salif^fuctorily  explained ;  but  whatever  may] 
be  that  degree,  it  must  be  overcome  in  the  genllcal,  and  in.| 
the  most  gradual  manner.     The  operation  is  highly  painful, 
and  demands  a  great  exertion  of  fortitude  on  the  part  of 
the  patient,  as  well  as  of  active  perseverance  on  the  part  of 
the  accoucheur.     The  more  perfectly   the  dilatation  of  the 
contracted  part  h  mado  by  the  hand,  the  more   readily  will 
the  Uterus  resume  its  natural  state  after  the  Placenta  is' 
withdrawn.     The  manual   removal  of  the   Placenta  is,   in 
such  instances,  from  the  very  nature  of  the  case,  a  matter 
of  absolute  necessity,  and  by  no  means  a  matter  of  choice:^ 
the  increasing  contraction   of  the  uterine  parietes  tends  to] 
detain  that  mas^,  and  delay  only  renders  the  introduction  I 
of  the   hand,  and  the  whole  operation  more    difficult:  if,J 
therefore,  the  case  be  early  detected,  the  Placenta  should! 
be  soon  withdrawn,  even  before  an   attack  of  hicmorrhage 
renders  that  proceeding  the  more  immediately  necessary. 

The  third  case  of  retained  Placenta  is  that  in  which  the 
Uterus  rapidly  and  powerfully  contracts  upon  the  Placenta 
in  a  globular  form,  thus  suddenly  embracing  it,  before  time 
has  been  allowed  for  its  escape  from  the  uterine  cavity. 
This  is  a  more  rare  occurrence  than  either  of  the  two  pre- 
ceding;  but  it  docs  now  and  then  happen.  I  have  met 
with  it  afVer  a  natural  labour,  in  which  the  child  was  sud- 
denly expelled  before  a.ssislancc  could  he  procured.  In 
this  case  there  is  usually  little  uterine  discharge:  the 
uterine  tumour  is  small  in  size,  firm  and  well-contracted 
under  the  hand,  and  almost    within   the   Pelvis:  the  Os 


I'leri  ia  firm,  thick,  and  nearly  closed  upon  the  Funis  as  it 
is  passing  tip  within  tlin  Uterus.  Upon  carrying  the  finger 
within  the  Rarity,  the  placental  tnan  is  more  or  less  par- 
tially to  he  felt,  with  the  uterine  partctes,  in  firm  contrac- 
tion upon  it.  It  therefore  rcmnins  within  the  Uterus,  till 
Iftpsc  of  titne  induces  its  removal,  or  till  relaxation  of  the 
Uterns,  with  r  Robseqnent  powerful  effort,  permits  its 
e§cnpe. 

In  this  case,  the  impropriety  of  any  attempt  to  withdraw 
the  Placenta  hy  the  uppliralion  of  a  force  thronjjli  the  uic- 
diuni  of  the  Funis  sulficiently  powerful  to   overcome  the 
realstanco  given  hy  the  Uterus  muM  he  too  obrious  to  need 
my   comments :  the    rupture   of  the    Funis   would   he  the 
probable,  if  not  the  certnin  consequence  of  such  attempt. 
The  rational  mwle  of  procewling  is  therefore  gently  and 
carefully  to  dilate  the  contrncted    Uterus  by  the  hand,  till 
the  placental  ma§-«  can  be  entirely  en^rasped,  so  aa  to  ho 
withdrawn.    The  time  tc/ien  the  removal  is  to  be  cCTccted, 
iQiMt  vary  According  to  the  8}'mptonis  and  cireum stances  of 
each  case :  but  aa  there  is  little  hemorrhage,  as  there  is  no 
lymptom  threatening  immediate  danger,  every  appearance 
of  hurry  ought  to  be  avoided ;  at  the  same  time,  as  there  is 
little  probability  of  the  ultimate  exclusion  of  tlie  Placenta 
by,  in  the  first  place,  such  a  degree  nf  reUxation  in  the  Os 
Uteri  aa  will  favour  ilj»  escape;  and, in  the  second  place,  by 
the  return  of  contractile  effort  assisting   it,  it  is  useless,  if 
not    positively    injurious,  to  wait   the  lupe  of  any   great 
kfngth   of  time  before    the  attempt    is  made.      Tliere  is 
stronger  reason  to  presume  upon  the  exclusion  of  a  retained 
Placenta,  under  an  enlarged  atate  of  the  uterine  tumour, 
than  nnder  a  contracted  one. 


CASE  XXII. 


I  was  Hummoneil  to  llie  a«si<>tance  of  a  woman  in  Cold- 
Harbour  Streci,  Hackney  Road,  who  had  been  delivered  of 
her  second  child  nnder  a  natural  labour,  about  three  hours 
before,  but  in   wh«c  Uterus  the  Placenta  still  remained 
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with  the  Fuuis  broken  off.  It  appeared  that  the  attending 
accoucheur  had  attempted  to  extract  the  Placenta  by  means 
of  the  Tunis  without  siitisfying-  himself  that  the  nias^  was 
separated  from  \t^  uterine  attachment ;  aud  that  in  such 
attempt  he  had  broken  off  the  Funis  at  a  short  distance 
from  the  Placenta ;  that  he  afterwards  endeavoured  to  pasd 
his  hand  into  the  Uterus  to  bring*  away  the  moss,  but  that 
he  met  with  so  much  resistance  from  uterine  contraction,  as 
induced  him  to  desist.  He  then  called  in  a  neighbouring' 
gentleman,  who  made  a  sirailar  essay,  willi  an  equally  ua- 
successful  issue.  Au  appeal  was  then  made  for  my  assists' 
ance.  The  woman  did  not  then  appear  to  have  lost  much 
bloo'l,  yet  upon  inquiry  into  the  state  of  tlie  napkins,  it 
was  evident  that  blood  was  flowing  pretty  freely  at  the 
moment.  She  a])|>eared  to  be  considerably  exhausted,  with 
an  indifferent  pulse;  but  this  stale  seemed  to  rae  to  be 
rather  connected  with  a  degree  of  anxiety  at  her  situation, 
and  with  the  snfTcrin^  to  which  she  had  been  already  ex- 
posed, than  to  the  positive  loss  of  blood.  Under  such  cir- 
cumstances, I  had  but  one  duty  to  perform,  and  that  with- 
out further  loss  of  time,  viz.  to  withdraw  the  Placenta  by 
the  introduction  of  the  hand  ;  but  I  foresaw  from  what  had 
already  occurred,  that  such  fluty  would  be  no  easy  task. 
Upon  proceeding  to  its  performance,  I  found  the  Uterus 
firmly  contracted  upon  the  Placenta  longitudinally^  with  a 
portion  of  the  upper  port  of  the  mass  inclosed  within,  or 
attached  to  the  fundus  of  the  Uterus.  I  had  some  diffi- 
culty in  instnuatiug  my  hand  behind  this  portion,  bo  as  to 
be  able  to  embrace  the  whole  of  the  mass;  but  by  perse- 
verance, notwithstanding  the  woman's  mi>st  doleful  ex- 
clamations, I  at  length  succeeded  in  bringing  the  whole 
away  with  the  meiiihr.ines.  Tlie  woman  did  not  suffer 
much  more  loss  of  blood  during  the  operation,  but  after- 
ward she  appeared  to  be  in  a  very  depressed  state  ;  so  that 
it  was  judged  prudent  to  exhibit  some  strong  brandy  and 
water  with  thirty  drops  of  liquor,  opii.  The  Ihenis  was 
now  found  in  a  well-contracted  state.  The  next  morning 
I  was  informed  that  this  patient  had   passed  a    tolerable 
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night,  and  that  upon  the  whole  site  seenrnl  in  a  more  com- 
fortable state,  than  from  her  preceding  autt'erings  could  pos- 
sibly have  been  anticipated. 

CASE  XXIII. 

My  gratuitous  services  were  reqaested  in  the  case  of  a 
poor  womiin  living  in  Ooodnmu*s  Stile,  Whitechapel,  at- 
tended by  a  midwife,  from  whom  I  learnt  that  twins  had 
been  expelled  naturally  more  Chan  6re  hours,  and  that  the 
Placentffi  were  still  behind  in  the  Uterus.  A  neighbouring 
practitioner  had  boen  called  in  before  I  was  sent  for^  who, 
not  liking  the  appearance  of  the  cose,  refused  to  interfere; 
bnt  requested  the  midwife  to  send  to  me.  On  an  examina- 
tion per  Vaginam^  I  thought  that  the  l*lauent«  were  merely 
retained,  and  not  adherent  to  the  uterine  surface ;  and  apon 
the  introduction  or  the  liand  I  found  this  to  be  the  case ; 
I  therefore  hud  only  to  engrasp  the  double  mass  and  to 
withdraw  it;  a  task  performed  without  much  difficulty  or 
trouble. 

CASE  XXIV. 

I  WW  called  to  a  lady  tinder  premature  labour  at  the 
sixth  month,  whose  child  was  expelled  before  my  arrival. 
During  the  space  of  the  two  preceding  months,  she  had 
been  occasionally  attacked  with  a  slight  flooding,  which  had 
ID  every  instance  ceased  spontaneously.  On  my  inquiry 
respecting  the  state  uf  the  Placenta,  I  found  that  the 
Uterus  wos  firmly  contracted  upon  it  in  a  globular  manner, 
the  uterine  lumour  feeling  firm,  hard,  and  resistant.  After 
waiting  a  considerable  time  for  the  natural  descent  of 
the  msAs,  ami  seeing  no  chance  of  its  expulsion,  I  intro- 
duced my  hand  with  some  difficulty  within  the  uterine 
cavity,  where  I  found  a  considerable  portion  of  the  Placenta 
firmly  adherent  to  the  uterine  surface.  Having  detached 
this  portion  as  well  as  I  was  able,  I  withdrew  it,  yet  not 
without  apprehension,  from  the  broken  appearance  of  the 
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mass  nftcr  it  was  withdran'n,  that  the  whole  ini^ht  not  he 
faroit<rht  away  ;  howerer,  this  la<ly  recovered  without  any  bad 
symptom.  1  had  attended  this  lady  in  two  previous  cases,  in 
each  of  whicli  the  Uterus  had  eontracted  upon  the  after- 
birth in  n  globular  manner,  and  obliged  me  lo  have  re- 
course  to  the  introduction  of  the  hand  for  its  removal. 

CASE  XXV. 

Early  one  morning  my  assistance  was  reqaired  by  a  mid- 
wife of  the  Itoyal  Maternity  CImrity  in  the  case  of  a  poor 
woman  in  Harrow  Alley,  Petticoat  I«ane.  who  bad  been 
delivered  of  hpr  ehJId  after  a  long  lingering  labour  of  more 
than  two  liours.  and  who  was  sufferinj;  tinder  flootiiiig,  with 
repeated  fainting?,  before  the  removal  of  the  Placenta. 
On  a  vaginal  exuuiination,  the  lUerus  »i»])oared  to  me  lo 
be  firmly  and  globuhirly  contracted  upon  the  Placenta,  for 
to  the  hand  placed  externally  on  the  abdomen,  ihc  uterioc 
tumour  felt  as  Buiall  as  if  it  had  really  expelled  the  mass. 
I  met  with  some  ditBrulty  In  the  introduction  of  my  band 
into  the  Uterus,  and  even  when  I  had  effected  that  object, 
there  was  so  little  room  for  its  action,  that  I  could  scarcely 
engrasp  the  mass  within  my  hand  so  as  safely  to  withdraw 
it,  although  it  was  evidently  detached  from  the  uterine 
menilirnne.  Under  this  operation,  the  woman  suffered 
little  additional  loss  of  blood. 

In  n  ease  of  this  kind,  any  violent  altenipl  to  extract  tlie 
Placenta  by  the  Punis  alouc  must  fail,  and  terminate  in  the 
rupture  of  the  Funis. 

CASE  XXVI. 

Early  in  the  morning  of  a  certain  day  my  assistance  was 
requested  by  a  very  respectable  accoucheur  in  the  case  of  a 
lady  in  the  Poultry,  whose  first  child  bod  at  that  time  been 
born,  after  a  common  natural  labonr,  nliont  an  hour  and  a 
half,  but  the  Placenta  was  not  withdrawn.  This  lady  was 
in  peri<on  large  and  corpulent,  and  almnt  twenty  years  of 
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age.  Verj-  soon  after  the  birth  of  her  cliiltl,  she  had  \>eeu 
sutldcDiy  seized  with  a  violent  flooding;,  which  presently  in- 
duced a  state  of  faintuess,  with  its  usual  concomitants.  I 
found  her  with  a  pallid  countenance  ;  a  hurried  respiration  ; 
with  a  pulse  scarcely  perceptible;  with  cold  extremities; 
and  a  sense  of  paiu,  or  rather  of  stricture  across  the  chest. 
In  fact,  she  appeared  to  tne  in  a  state  of  very  great  danger. 
On  a  vaginal  examination  the  Placculal  mass  was  felt  to  he 
partly  in  the  Vagina,  and  partly  within  the  uterine  cavity. 
Upon  placing  my  hand  externally  upon  the  uterine  tumour, 
that  vi^uii  was  found  to  be  large  and  extended  ;  and  upon 
gently  compressing  it  within  the  hand,  a  considerable  gush 
of  hlood  suddenly  and  instantly  fuUowed.  She  had  already 
lost  a  considerable  quantity  of  Hutd  blood  upon  the  napkins, 
and  a  number  of  large  coagula  had  also  been  passed. 
Under  such  au  extreme  state,  I  considered  it  necessary  to 
remove  the  Placenta  iinniediately,and  therefore,  after  the  ex- 
hibition of  some  cold  brandy,  I  introduced  my  hand  into  the 
Uterus,  in  which  I  found  the  Placenta  detached,  but  appa- 
rently remaining  there  for  want  of  regular  uterine  action. 
The  Uterus  now  contracted  well,  but  the  lady  was  in  a 
state  of  syncope ;  from  this  state  she  was  somewhat  revived 
by  the  exhibition  of  strong  stimulants.  After  a  short  time 
she  found  herself  better,  and  presently  fell  asleep.  Upon 
my  visit  tlie  next  morning  I  found  her  considerably  reco- 
vered, and  promising  to  do  well.  The  introduction  of  the 
hand  stimulated  the  Uterus  to  contraction,  so  that  the  fur- 
ther loss  of  blood  was  thereby  restrained- 


CASE  XXVII. 

One  evening  in  November  I  received  a  note  from  one  of 
the  Oharity  midwives,  requesting  my  assistance  to  a  patient 
in  SpitalHetds,  who  had  been  delivered  of  a  dead  child  after 
ft  bad  labour  a  sltort  time  before,  and  from  whom  she  could 
not  extract  the  Placenta.  A  young  professional  man,  from 
the  immediate  neighbourhood,  was  called  in  by  the  friends 
of  the  poor  woman,  who,  thinking  it  necessary  to  do  some- 


tiling,  atu>ui}jletl  tu  witlidraw  the  Plaoettta,  but  succeeded 
oaiy  M>  far  as  to  brcuk  off  the  Fuois.  This  step  had  mate- 
rially iocreaiied  the  rjuanttty  of  discharge,  which  had  pre- 
viously been  moderate,  and  at  the  time  of  my  rUii  the 
woman  appeared  considerably  exhausted.  I  prtxseeded 
immediately  to  introduce  my  hand,  and  having  ejected  that 
object,  1  brought  away  the  Plaeenla  without  mocli  diffi- 
culty. It  appeared  to  me  that  the  maaa  was  rather  retained 
by  irregular  uteriuc  action,  than  by  morbid  adhesioo.  The 
next  day  the  woman  was  promising  tu  do  well. 


^ 
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CASE  XXVUl. 

A  midwife  atiked  my  advice,  about  uine  in  the  luorning, 
respecting  the  management  of  the  Placentxi,  in  the  ease  of 
a  poor  woman  in  Whitechapel,  who  had  been  delirered 
about  five  thut  morning,  under  a  natnral  labour.  There 
hiid  been  already  a  conuderable  loaf  of  blood,  yet  the  pube 
continued  firm,  and  the  countenance  good,  with  little 
uterine  action.  On  examioation,  the  Placenta  was  out 
of  reach;  and  the  uterine  tumour  was  moderately  con- 
tracted. No  impression  could  be  made  on  the  advaooe 
of  the  Placi-nta,  by  bringing  the  Funis  to  its  bearing. 
Ujider  these  circumstances  1  hefiitaled  to  reiuove  the 
Placenlu  at  that  visit.  I  saw  the  woman  again  in  a  few 
hount;  when,  in  the  interval  of  my  absence,  there  had 
been  a  constant  draining  of  blood  from  the  puts,  large  upon 
the  whole,  but  apjMireutly  small  within  any  given  short  time. 
The  oountcnancc  hnd  now  lieeome  pallid,  and  the  pulse 
weaker  and  quicker ;  there  was  still  little  disposition  to 
Kfter'pAina :  a  }>ortit.>n  of  the  Phioeata  coald  now  be  fell  by 
Um  filler  within  the  Uteras,  but  no  advmne*  could  be 
obacrreU  in  the  general  niMS  by  tightening  llie  Funis,  su 
iImI  I  was  led  lo  «iip]wae  the  greater  part  of  the  Placenta 
VR«  ml.t)  .^iiRchad  to  the  I'tenis.  1  was  now  desiroas  of 
r*i<  •!>  PlaoDttKa.  by  the  iDtTodDClion  of  my  hand, 
bul  ttu  '  'tiaed  my  asBOtance,  and  de* 

fUr-^l  Uan  «abmit  to  it.     During  tlie 
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afternoon  she  had  repeated  faintings ;  the  draining  con- 
tinued, with  little  tendency  tu  uterine  action,  and  she 
fteemed  to  be  placed  under  the  greatest  hazard  of  her  life ; 
uotwitliatanding  she  still  persisted  in  refusing  assistance  ; 
fortunately,  however,  and  contrary  to  luy  expectations,  a 
return  of  contractiuu  took  place  in  the  evening,  when  she 
was  almost  in  a  state  of  exhaustion,  and  the  Placenta 
was  thrown  off  with  some  coagula,  ahout  sixteen  hours 
after  delivery,  just  in  time  to  save  the  woman's  life.  She 
continued  for  some  days  in  a  state  of  uncertainty,  but  ulti- 
mately recovered. 

I  have  not  inserted  this  case  with  any  intention  of  offer- 
ing it  as  a  precedent  for  general  practice,  or  of  restoring 
the  exploded  doctrine  of  trusting  the  separation  of  the 
Placenta,  even  under  slight  symptoms  of  danger,  to  the 
natural  powers;  butmerely^as  one  of  those  instances,  which 
ever)'  practical  man  must  now  and  then  meet  with,  of  the 
wonderful  and  unexpected  exertions  of  those  powers. 
Such  a  fortunate  result  cannot  generally  he  expected  :  and 
though  this  case  ultimately  turned  out  well,  the  woman's 
li  fc  was  endangered  by  Iter  own  obstinacy,  and  the  chance 
of  recovery  was  thereby  much  diminished.  No  prudent 
man  would  be  disposed  to  witness  a  constant  draining  of 
blood  from  the  Uterus,  for  many  hours,  occasioned  by  the 
presence  of  the  Placenta,  without  an  attempt  to  remove  its 
cause.  Timidity  may  induce  delay,  or  false  hopes  of  the 
natural  exclusion  may  flatter  him,  until  be  has  |)ermittcd 
the  opportunity  of  preserving  his  patient  entirely  to  escape. 

CASE  XXIX. 


My  gratuitous  assistance  was  requested  by  a  midwife  to 
a  middle-aged  woman  in  VN  hitcchapel,  who  had  been  some 
Irours  delivered  of  twins,  and  who  was  represented  to  be  in 
a  dangerons  stale.  I  was  informed  "  that  the  first  child 
had  been  born  the  preceding  evening,  about  niuo,  and  the 
second,  that  morning  about  one ;  that  not  long  after  the 
delivery  of  the  latter,  the  woman  was  attacked  with  Hood- 
ing and  presently  fainted ;  that  the  discharge  soon  ceaaed, 
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tttitl  ihv  patitiuL  rallied  ;  autl  tlmt  since  the  above  time,  the 
tuiilwife  hud  been  expecting  the  sepuratioa  of  the  Placentie, 
wliicU  bad  not  yet  taken  place."  I  fonnd  this  patient  luiicli 
esliaubtcd,  with  a  i>aUid  cuunteuuiico  and  a  la.D^:uid  pulie: 
fur  tbou|^h  there  had  not  been  a  sudden  or  violent  dis- 
charge of  bIi>od  for  aoiue  bourii,  a  conutant  draining  bad 
taken  place.  The  uterine  tuiuour  was  large  to  the  band, 
and  no  part  of  either  Placenta  was  to  be  felt  by  tbe  finger. 
As  tbcre  could  be  no  rational  expectation  of  iiuproreujent, 
as  long  as  tbe  IMaceutie  remained  in  tbe  Uterus,  tbuugh 
there  was  at  this  time  not  much  hsciuorrbage,  1  determined 
upon  their  removal.  Upon  introducing  my  left  baud  into 
tlio  Uterus,  the  two  Placentae  were  found  attached,  but  not 
morbidly  adherent,  to  the  utcrint;  surface,  nearly  throughout 
their  entire  extent;  so  that  I  bad  to  separate  fin^t  the  one, 
and  then  the  other.  During  the  operation,  there  vvas  us 
little  additional  hibuiorrhuge  as  conld  be  supposed  in  such 
a  case,  but  on  withdrawing  uiy  hand,  the  woman  had 
Hiinteil,  By-and-by  diHicnIty  of  breathing  took  place,  willi 
restlessness,  and  ahe  did  not  long  survive.  1  was  tuld  tliat 
this  poor  woman  bad  boruc  nine  children,  and  that  she 
generally  had  fiiiuted  aAer  delivery. 

CASE  XXX. 


My  immediate  attendance  was  requested  upon  a  |M>or 
woman  in  Hoxtou,  who  had  been  delivered  of  the  child 
four  hours;  I  was  informed  that  she  flooded  violently,  bad 
fainted,  and  was  in  a  very  bad  way.  1  hastened  to  the 
address,  and  lound  a  poor  woman  as  above  described,  under 
all  i)ie  consecpicnces  of  a  considerable  loss  of  blood,  with 
the  Placenta  in  the  Uterus,  and  a  large  uterine  tumour. 
Being  extremely  faint,  I  requested  some  spirit  and  water 
might  be  given  to  her,  before  I  attempted  tbe  removal  of 
the  Placenta.  I  then  introduced  my  hand  into  tbe  Uterus, 
found  the  Plaet^nta  detached,  and  graspiug  it,  gradually 
withdrew  it  without  difficulty,  at  tbe  same  time  making  u 
compression  with  my  rigbl.  hand  on  the  surfiu.*e  of  titu 
belly ;    the    Uterus    L-uutrueted    iUi«l    the    HiHHiujg   ceu»cd< 
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Af^cr  a  short  time,  the  faintncss  went  00*,  and  the  uomun 
did  well. 


CASE  XXXI. 

Soiue  years  ago  I  was  called  by  a  medical  gentleman  to 
the  assistance  of  a  }>oor  woman,  who  had  becu  delivered 
of  the  child  two  hours,  but  the  Plucenta  was  still  in  the 
Uterus,  with  the  Funis  broken  o&  close  to  its  insertion.  1 
was  told  by  the  alteuiliug  accoucheur,  that  his  patient  had 
gone  through  a  lingering  labour  of  several  days' continuance 
of  her  first  child,  and  that  during*  its  progress,  fce  had  given 
her  several  doses  of  laudiiuuni  of  tidy  dro|K4  each  :  that  the 
child  was  at  length  born,  and  that,  after  waiting  some  time 
for  the  afler-birtb,  without  any  return  of  pain,  be  attempted 
to  extract  it,  and  broke  off  the  Funis.  At  the  time  of  my 
visit,  the  Uterus  was  lirm  and  moderately  contracted ;  Uie 
Plaeent*  waa  entirely  within  its  cavity,  and  could  not  he 
felt  by  the  finger  ;  there  was  no  haemorrhage,  or  disposicion 
to  af^er-paiu:  but  the  woman  was  dis|H)sed  to  doze.  In  the 
absence  vl'  uny  dangerous  symptom,  I  recommended  that 
the  woman  should  be,  for  the  present  at  least,  lefl  quiet.  I 
saw  this  woman  agiiin  in  about  four  hours,  when  she  con- 
tinued in  nearly  a  similar  state.  1  paid  her  a  third  visit  a 
few  bourfi  afterwards ;  at  this  time  there  had  been  an  occa* 
sional  return  of  after-puin,  and  the  Placenta  was  found  to 
be  descending  through  the  os  uteri.  In  another  hour  it 
wu  protruded  into  the  Vagina,  and  was  removed  without 
difficulty  hy  her  atteinUut. 

My  opinion  of  this  case  was,  that  the  uterine  effecta  bad 
been  in  some  degree  poralyxed  by  the  eSect  of  the  opiate ; 
and  1  was  desirous  of  giving  time  to  sutler  its  etlecLs  to  pass 
over.  The  aLic  offers  a  promiueut  caution  against  inad- 
vertently pulling  at  the  Fnnis. 

CASE  xxxii: 

«a»  r»iuc»ie<l   to    visit   a    pour   Jewess,  in    Pettitxwi 
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Lane,  who  had  been  some  hours  delivered  of  twins,  with 
the  Placents  bebtntl.  This  case  proved  to  be  one  of  pre- 
mature labour,  or  rather  of  miscarriage  of  twiim,  about  the 
fifth  mouth  of  prejjnancy.  There  was  no  heEmorrhage,  or 
other  bad  symptom  ;  but,  as  the  Placenta  were  not  cuuie 
away>  the  friends  of  the  woman  wore  alarmed  for  her  safety. 
The  Uterus  had  contracted  well  upon  the  expulsion  of  the 
second  child,  and  a  small  portion  of  the  g^eucral  moss  of 
the  double  Placenta  was  to  be  felt  out  of  the  os  nteri ;  the 
remainder  was  within  it.  Under  such  circumstances, 
kuuwiug'  that  it  was  impossible  to  introduce  my  hand  com. 
pletely  into  the  Uterus,  even  if  the  symptoms  had  been 
more  pre&sing,  I  refused  to  offer  any  manual  as^tii^tuiice;  but 
recommended  tJie  people  to  wait  for  the  natural  separation 
of  the  afler-births.  Three  days  after,  a  part  of  the  mass  was 
removed  by  tlie  midwife  from  the  Vaj^ina,  and  in  a  few 
more  days  the  whole  was  satisfaclori]y  thrown  off  by 
uterine  action,  without  the  intervention  of  any  alarming^  { 
symptom. 

I  do  not  insert  this  case  so  much  for  its  own  iDtrinsia<| 
merits,  (for  it  is  one  of  frequent  occurrence,]  as  with  a  view' 
of  urging  the  propriety  of  refraining  from  any  violent 
attempts  to  remove  the  Placenta,  in  eases  of  miscarriage  or 
of  premature  labour,  before  the  completion  of  the  sixth 
montb,  I  have  seen  many  instances  of  the  injurious  effects 
of  such  attempts:  in  one,  which  made  a  strong  impression 
upon  my  mind,  a  very  lorely  woman  was  placed  in  great 
danger  of  her  life,  by  a  flooding  brought  on  by  the  ill- 
judged,  but  ineffectual,  attempts  of  an  otiicious  practitioner 
to  remove  the  Placenta  by  traction  at  tlie  Funis,  under  a 
case  of  miscarriage,  between  the  fourth  and  fifth  month.  Ff 
have  known  cases  terminate  favourably,  in  which  conside- 
rable liaonorrhage  has  taken  place  in  the  interval  between 
the  expulsion  of  the  fartus  and  the  exclusion  of  the  Pla- 
centa; but  I  have  not  met  witli  one,  in  which  similar 
symptoms  of  danger  have  succeeded  the  retention  of  a  part 
of  the  Placenta  at  this  period  of  pr^nancy,  as  are  met  with^ 
under  like  circumstances,  at  the  full  period. 
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I  APPLY  this  term  to  tiiat  unfortunate  occurrence,  in  which 
the  ti>tructurc  urtbe  Placenta  is  ruptured,  and  eome  part  of 
its  lacerated  substance  is  left  in  the  uterine  cavity  attached 
lo  its  original  site. 

The  accident  hai  generally,  if  not  always,  its  origin  in 
mal-practice,  or  had  uianagenient ;  it  ought,  therefore, 
rarely,  or  perhaps  never  to  happen.  It  is  coramoaly  pro- 
duced by  the  application  of  a  premature  and  imprudent 
force  to  the  Funig,  in  the  attempt  to  extract  an  adherent 
Placenta  hy  pnlling  at  the  cord ;  yet  it  may  also  happen, 
nnder  an  incautious  or  hurried  attempt  to  remove  an  adhe- 
rent Placenta  by  the  hand.  In  every  instance  the  occur- 
rence ia  big  with  impending  mischief. 

When  there  is  reason  to  sospect,  from  a  strong  opposing 
resistance  to  the  usual  mode  of  cjctracting  the  Placenta  by 
the  Funis,  (that  resistance  having  been  forcibly  overcome,) 
or  from  the  previous  difficulties  attending  the  removal  of 
an  adherent  Placenta,  that  the  structure  of  the  mass  is 
broken,  and  that  some  portion  is  led  behind  at  its  original 
attachment,  the  melancholy  fact  is  immediately  and  satis- 
factorily detected  by  inspection  and  examination  of  the 
m«M  after  it  is  withdrawn.  If  our  suspicions  be  unha)ipily 
realized,  a  greater  or  less  portion  will  be  found  wanting ; 
and  knowing  the  fact,  wc  arc  placed  on  our  guard  as  to 
our  future  conduct.  Yet  I  must  confess,  that  sometimes 
the  eaae  u  not  so  directly  obvious,  especially  when  we  have 
bad  to  contend  with  considerable  difficulties  in  the  removal 
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of  an  adherent  Placenta  by  the  basd ;  aad  wbeu,  under 
tbut  reuicival,  the  mass  has  been  brooght  airav  {liecemeal, 
and  divided  into  nnmcrous  fragments:  it  is  iheii  almoM 
iupussible  to  ascertain  wlieiber  the  whole  be  broa<rbt  away 
or  not ;  there  is  frequently  a  well-grounded  fear,  that 
some  string}'  particles  may  be  left  behind.  In  the  6r8t 
instance,  a  portion  of  the  whole  mass,  with  its  iovesting 
meinhmne,  will  be  left  at  its  original  attaobiuent :  in  t 
latter,  some  of  the  filamentous  portions  of  the  placen 
veswls  will  only  remain  adherent. 

When  a  considerable  portion  of  the   Placenta   is  brokea' 
offhand  left  adherent  to  the  UteruiS,a  degree  of  heeniorrhnge 
usually  succeeds,  proportionate  to  the  quantity  left  bcdiiud 
there   is  commonly   a  frequent   recurrence  of  after-pains 
after  some  time,  the  discharge  of  Huid  blood   begins  t 
diminish,  but  the  occasional  expulsion  of  coagnla  continn 
For  the   first  day   or   two,  the  patient  suiters  litUe  oth 
inronrenience  than  that  which  arises  from  the  loss  of  bloi 
the  more  frei^uent  and  the  more  violent  retnms  of  thi 

ter-pain».     The  secretion    of   milk    is   occasionally 
blitihed;  but  the  act  of  sackiing  produces  an  iocremse 
uterine   imin.     These  temporary  returns  of  pain  at   lengt: 
terminate  in  uueasiue^  of  a   more  settled   and   mure   p 
manenc  description,  which  iofensibly  increases  in  d 
until  it  Riisumes  the  cbarader  of  a  continued  tenderness 
the  utiTine  tumour,  which  is  temporarily  increased  by 
preuture  of  the   baml.    The  uterine  tomour  is  genem 
found  well  oi^ntmcted.     After  the  lapse   of  a  few  days,  the 
|o4'al  uterine  irriiution  is  transferred  to  the  ^etem,  which  is 
ovinotiil  in  iho  aocrauon  of  rigor.  rMUcasaeM,  watcbfulnost, 
nh\irl\,  nrid  the  future  pntgres^  of  febrile  Sjrmptoms. 
pulu>  ItL'Oumcs  at  tir^t  quickened,  afterwards  harried; 
akin  it  dry  and  hoi,  osiKwialir  on  the  Mly  ;  the  face,  thou^' 
^mrrnlly  |udtid,  apjteant  ooeaaionally  flushed,  ns  if  under 
tho  tntlueitro  uf  hectic  fever  t  res])iratioti  is  quickened,  and 
Miitu  bit4N)Mti<«  Intkourrd  ;    the  ho«d   is  aitacketl   with  pain, 
whifih    \*  ih«  incTCKse,  until    it    ends  t 

iMIrUmi  I  I" tiHti-  ••••    ,wiln  in  the   head  is  described 
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he  of  the  palsalonr  kind,  resembling;  llie  tick  of  a  clock ;) 
the  appearance  of  the  tongue  is  variable ;  sometiiues  it  is 
dry,  white,  and  furred;  at  others,  it  is  dry  and  red;  the 
eye,  at  first,  assumes  a  glossy,  and  afterwards  a  lancrntd 
ap|>earance ;  the  stomach  ie  nauseated,  and  rejects  tho  Hniils 
taken  into  it,  which  are  quickly  altered  in  appearance  and 
taste  ;  am!  if  the  spcretion  of  milk  has  been  e<ilnblishcd,  it 
gradually  declines,  until  it  at  lengt-h  dij^appears.  The 
lochial  discharge,  which,  for  the  first  day  or  two,  was 
nnguiiteous,  becomes  snniou.s,  watery,  and  offensive  tn  the 
smell;  and  in  hot  wcalhcr,  especially,  this  of^'cusivcDess  is 
so  considerable,  as  sensibly  to  affect  the  lying-in  room. 
Under  the  progress  of  these  alarming  symptoms,  the  stale 
of  the  ince»tinal  cana!  is  uncrrtain  ;  sometimes  the  boweU 
are  confineil.and  demand  the  assistance  of  active  purgatives; 
more  frequently,  they  arc  sjioulnnron^ily  evacuated,  and  the 
appciirnnce  of  the  evncuations  is  rarely  natural ;  the  arinc, 
wheu  not  tinged  with  the  lochial  discharge,  ia  high  co- 
loured. These  dangerous  symptODis  progressively  in- 
creft<iing,  tho  general  strength  is  exhausted,  the  pulse 
becomes  quick  ami  tremulous,  the  belly  dwells  and  h 
painful,  the  countenance  is  dejected  and  aniious;  the 
patient  is  restless,  tosses  suddenly  from  side  to  side,  throws 
her  arms  abont,  and  is  almost  constantly  under  the  inHitoncc 
of  delirium;  the  foecal  evacuations  and  urine  are  iuvolun- 
tarily  excluded,  and  death  closes  this  melancholy  scene, 
within  a  week  or  ten  days  after  deliver)-. 

The  Utter  period  of  the  preceding  symptoms  assumes 
the  character  of  those  met  with  under  the  last  stage  of 
typhus.  They  diil'er  materially,  ho^vever,  from  that  disease 
in  baring  their  cause  originating  and  continuing  in  aterine 
irritation,  from  the  presence  of  a  putrifying  extraneous  mass. 
If  the  retained  portion  of  Placenta  should  fortunately  he 
excluded,  the  symptoms  immediately  begin  to  decline,  and 
the  patient  shows  signs  of  recovery. 

In  other  instances,  the  symptoms  of  local  and  genera) 
irritation  arc  of  a  milder  and  more  chronic  description ; 
the  patient  appears  to  be  extremely   unwell,  rather  than 
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dangerously  HI,  and  continues  under  a  state  of  uncertainty 
for  some  days,  or  even  weeki) ;  but  at  leug-th  they  gradually 
wear  off.  and  the  patient  in  time  gets  well.  Under  Buch  a 
state,  I  have  several  times  remarked,  that  a  puriform  dis- 
charge, void  of  any  unpleasant  smell,  has  daily  issued  in 
considerable  quantity  from  the  Vagina:  which  I  have  sus- 
pected to  be  furnished  by  the  vessels  of  the  inner  surface  of 
the  Uterus,  aa  a  setpiele  of  inflammatory  irritation.  This 
dischar^  is  not  attended  with  any  increase  of  pain,  and 
after  it  has  made  its  appearance,  the  patient  has  considerably 
improved. 

I  have  already  hinted,  that,  in  every  instance  of  disrupted 
Placenta,  the  patient  has  to  encounter  considerable  risk 
from  the  accident.  If  she  escape  the  immediate  conse- 
quences of  fiooding^,  she  will  have  to  contend  with  subse- 
quent symptoms,  arising  from  irritation  and  absorption,  the 
progress  of  which  is  seldom  under  medical  control.  But 
when  these  symptoms  take  place  early,  the  case  proceeds 
with  great  rapidity,  and  the  powers  of  the  constitution  soon 
give  way. 

I  have  seen  several  instances  of  thi^  rapid  progress  in 
very  bot  weather ;  but  I  do  not  feet  myself  authorised  to 
assert,  that  the  weather  inducetl  the  rapidity,  or  exerted 
much  baneful  influence.  The  heat  was  certainly  very 
annoying,  and  produced  much  complaint.  I  mention  the 
fact,  without,  at  present,  drawing  any  inference  therefrom. 
Some  of  the  symptoms  may,  |>erhap9,  be  attributed  to  the 
absorptiun  of  putrefactive  animal  matter  from  the  surface 
of  the  Uterus;  and  such  a  state  of  weather  may  be  sup- 
posed favourable  to  the  furtherance  of  the  process  of  putre- 
iaction. 

When  the  Placenta  is  disrupted  by  violent  traction  at  the 
cord,  such  a  case  being  the  offspring  of  ignorance  or  mia- 
maaagement,  ought  never  to  happen,  and  will  not  occur 
under  common  caution.  But  when  it  has  actnally  hap- 
pened, after  the  failure  of  the  first  attcntpt  to  remove  the 
broken  and  slill  adherent  portion,  any  farther  manual  as- 
sistance is    inadmissible.     The   patient   must   1)e   carefully 


watched  from  day  t 

symptom  is  to  be  coanterarted  as  such  symptom  may  make 

I  its  appearance.  If  considerable  btemorrhage  ensue,  the 
arid  tonics  may  be  usefully  prescribed  for  its  restriction,  and 
recourse  may  be  bad   to  cold  applications.     If  there  be  a 

I  frequent  and  active  recurrence  of  after-pains,  I  should  not 
attempt  to  counteract  their  effect  by  larj^e  doses  of  opiates; 
I  would  rather  allow  them  their  full  scope,  ia  the  hope  that 
uterine  action  may  exjiel  the  adherent  mass.  The  febrile 
symptoms  may  be  combated  by  means  of  salines  and  anti- 
monials ;  bnt  in  the  exhihition  of  the  latter,  great  caution 
is  required,  teat  a  degree  of  nausea  should  be  unnecessarily 
excited.  The  stomach  is  commonly  too  much  disposed  to 
reject  its  contents.  Under  this  state,  the  saline  drauglit  in 
effervescence,  with  small    doses  of  snlphate  of  mag-nesia, 

I  prod  uces  temporary  relief.  In  the  latter  stages,  bark, 
camphor,  and  such  medicines  may  be  thought  advisable; 
but  I  have  never  seen  them   serviceable.     There  is  always 

I  too  mucli  heat  and  arterial  action  to  allow  of  the  free  use 
of  wine.  The  bowels  must  be  regulated,  as  their  particular 
state  may  require  ;  purging,  in  the  tirst  instance,  may  seem 

I  oerriceable;  in  the  latter  stage  it  is  iujorious.  Attention 
to  cleanliness  in  the  personal  and  bed-linen,  becomes  abso- 
lately  indispensable :    iudec'd    its    necessity    is   sufficiently 

I  pointed  out  by  the  smell  of  the  discharges.  The  Vagina 
may  be  occasionally  washed  out  with  some  appropriate 
lotion.  T  think  that  some  advantage  may  be  derived  from 
the  frequent  injection  of  a  moderately  astringent  fluid 
into  the  Uterus,  not  only  in  the  more  advanced  stages,  but 
in  the  more  early  ones.  As  this  practice,  however,  is  not, 
in  this  country,  a  common  operation,  it  cannot  be  left  to  the 
eare  of  the  nnrse.  If  peritoua-al  affection  show  itself, 
leeches  may  be  safely  aa<l  usefully  applied  to  the  belly. 
Under  the  chronic  and  more  protracted  cases,  bitters  and 
Ionics  may  bo  prescribed  with  advantage.  Upon  the  whole, 
if  the  natural  powers  refuse  tliclr  assistance,  the  means  of 
art  prove  of  little  avail. 

While  I  amdiscnssing  the  subject  of  Hisnipted  Placenta, 
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I  will  Itcg  the  reader's  permission  to  call  his  attention  to  an 
oecun-ftTice.  which,  though  of  little  importance  in  it^lF,  majr 
be  magnified  and  misrepresented  Hy  an  ignorant  or  prec^^ 
judieed  nnrsio,  under  a  charge  of  negligence  or  misconduct^^H 
to  the  injury  of  individual  character.  When  the  Placenta 
b  withdrawn,  a  portion  of  its  attached  membranefi  will  oeca- 
sionally,  undtr  the  greatest  care  and  attention,  l)e  separated, 
and  be  left  in  the  Uterus  or  Vagina,  without  any  future 
detriment  to  the  patient.  It  either  wastes  away  insensibly, 
or  it  passes  off  unobscrvedly  ;  it  may,  however,  in  a  day  or 
two,  hanfT  ont  of  the  external  parts,  and  leave  a  suspicion 
that  all  is  not  right ;  upon  due  int^uiry,  boweTer.  the  matter 
is  satisfactorily  explained.  Bnt  the  occurrence,  to  which  I 
more  |)articularly  nlladc,  is  produced  by  the  receptioo  of 
the  san^ineoos  discharges  from  the  UtemSf  within  tbc 
so|mrated  |>ortioQ  of  membranes,  which  cooi^Utiag'r  aod 
frou)  time  to  time  acquiring  bulk,  are  at  length  pnaaed  off 
M  a  mass  of  rariable  size,  and  are  ultimately  expelled  by 
eOQtractilc  effort.  Upon  an  ordinary  inspection  of  tlit4 
OMsa,  from  its  being  covered  with  membrane,  and  from  its 
solidity,  it  trniy  be  deemed  to  be  «  portion  of  the  Placeota 
then  paascd,  which  had  been  bcokea  off.  wkl  left  hehiml  to 
the  Utama;  and  doubtless,  s»eb  an  hnpatalion  would  )« 
highly  dctrlmenial;  bat  upon  a  more  dose  exumnatioa, 
and  c»pcciallT  if  it  bt'  soaked  in  water,  iu  nature  will  lie 
di^xtvetcd,  and  it5  faarmleaBDeas  evinced  ;  tbe  membranes 
wMild  be  easily  unfolded  and  wparated.  and  the  eo«gulam 
ineludcJ  with  tbeoi  expoeea.  TWse  naaee  ai«  geBer^lIy 
di4|K««l  of  and  pill  away  m  sooft  •»  tlwy  are  pMKd,  so  thai 
a  proper  iaquiry  into  their  true  oowpoMlioa  is  toofr«qacDtly 
d*«i«|;  aa,  i«ip,rtwiaii  ihtM  arim;,  thefdbre.  euMl 
be  sat^fceWy  ^n,>t^iM.|.d,  and  sUleie^lly  .J-mt  op. 
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Upon  obeying  the  summons,  I  met  n  youns  genrl^mRn  in 
atlenilanns  who  informnil  me  that  tlie   Placenta    was  re- 
tained, and  that  he  had  attempted  to  introduce  hia  hund 
into  the  T^tenm,  for  the  pnrpnse  of  brinjing;  it  awar,  hut 
had  failed  in  that  attempt.     IJ^poa  nij  making  an  e&aiuina- 
tion  per  TBn:innni,  I  ooiiW  discorer  a  small  ]tortion  of  the 
Pliici-nta  withont  the  Os   Uteri,  and   the    Uterus  itself  to 
be  well  contracted.     As  there  vras  no  flooding,  and  ad  the 
iroman  had  saRercd  from  the  preceding'  attempts  to  remove 
the  Placenta,  I  requested  she  rais;ht   he  allowed  to  remain 
qniet  for  some  time.     I  saw  her  a^ain  in  a  few  honrs,  i^hen 
she  continued  In  nearly  a  similar  situation.     I  repeated  my 
TJsit  about  ten  in  the  evening,  and  fonnd   her   much   aa 
before.     Tliou^rh  there  was  still  no  innnediate  dann;er  in 
the  case,  it  appeared  desirable  to  get  the  Placenta  away  ; 
bnt  the  woman  resisted  every  solicitation,  in  consequence 
of  the  pain  she  had  previously  saffcred.     An  opiate  was 
then  given. 

The  neit  morning  my  yoimg  friend  nailed  early,  and 
being  allowed  to  make  an  examination,  he  found  the 
Placenta  somewhat  lower,  and  applying  some  extractive 
purchase  to  the  cord,  he  brought  nway  the  greater  part  of 
the  Placenta,  leavinf*  a  portion  of  the  nia.-w  behind  in  the 
Uterus.  On  the  Monday  following,  this  portion  was  also 
spontaneously  thrown  off,  without  the  intervention  of  any 
bad  symptom. 

CASE  XXXIV. 


I  vi^iteil  a  poor  woman,  in  the  neighbourhood  of  fjower 
Thames-street,  under  a  state  offlooding  in  her  second  lying* 
in  ;  I  leartit  that  she  had  gone  througli  u  natural,  and  rather 
n  qtiick  labour,  a  few  hours  before,  and  that,  soon  aficr  the 
birth  of  the  child. considerable  htEmorrhogc  took  place,  which 
induced  the  reniovnl  of  the  Placenta,  but  thiit.  in  the 
attempt  to  cfTert  (his  rcmovul  by  ibe  Funid,  the  mass  of  the 
Placenta  was  broken,  and  a  portion  of  its  sub«tance  left 
behind.    Since  this  occurrence  the  htrniorrhage  had  been 

n 


98 


DtSRUPTIOK    OP   TBS    PLIOENTA. 


profuse,  and  hod  continned  so  nearly  to  the  tioie  of  tnj 
visit,  when  it  had  much  abated  through  the  asaistance  of 
cold  applicntioiiit.     T  found  the   patient  safferin^  principal!/ 
from  the  ciVects  of  its  violence,  with  a  pallid  countenanw, 
complaining  of  ^reat  faintnesa,  and  feeling,  to  use  her  own 
expression,"  as  if  she  could  not  keep  life  within  her."     The 
Placenta  was  shown  to  me,  and  there  was  evidently  one* 
sixth  or  one-eighth  of  its  substance  and  menthrane  wanting; 
it  otherwise  appeared  entire,  with  some  part   of  the  mem- 
branes  attached.     The  nature    of  the  case    was    therefore 
pretty  clear.     On  applying  the  hand   to  the  lower  |>art  of 
the  ubdomcn,  (he  uterine  tumour  was  felt  tolerably  well 
contracteil  under  the  hand  ;  there  was  also  a  diapostlion  to 
an  increai>c  of  that  contraction  in  the  occasional   return  of 
aner-pains.     On  an  internal  examination,  coagula  of  some 
size  were  felt  in  the  Vu^ino,  and  the  Os   Uteri  was  closed, 
thick,  aitd  rigid.     Under  this  state  of  things,  I  did  not  deem 
it  prudent  or  advisable,  to  make  any  manual  atleuipl  to 
removo  that  portion,  which  was,  in   this  instance,  in  all 
probahility, still  adherent  to  the   Uterus;  being  fully  Mtis- 
ficd  in  uiy  own  mind,  from  the  degree  of  coDtractioo  which 
hnd  uln'iidy  taken  place  in  the  Uterus,  thatituch  an  attempt 
would  be   unsuccessful   and  unavailiug.     luUeed,  under  cir- 
euniitanccs  less  forbidding,  the  uncertainty  of  the  woman's 
present   siluatiou  would  not  have  allowed  £uch  an  attempt. 
The  rxhihttiun  of  Auch  palliatircs,  as  the  case  seemed  for 
the   prf«ent  (o   require,  was  only  directed   for  the   night; 
vit.an  oct^imioiial  sHinlldoM*  of  opiatcwith  infusion  of  roses. 
The  neat   morning,  the    poor    woman   had  considerably 
rovlvfld   from    tlio  depressed    state   under    which    she   was 
guffonntf  ihe   prtYeilinjc  night,  yet  the  countenance  sulB- 
•iciiily  Pviiircd   the  loss  she  bad  sustained;    aho  had  got 
•omn  sirop  a(   inlcrrala  during   the  night,  which  had  been 
|utf<rrupi.<.)  hy  iho  oocuioual  returns  of  the  after-paio»; 
her  pnUp  wn.  now  inoUerMP.  both  in  nuinl>er  and  slxengtii; 
|h«  loiiff««  w*.  whllisb;  slie  bad  paased  urine;  tHe  Uteres 
"It  ^r<*.urt^  »iid  ths   loobial  discharge  flowed 
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On  the  following  day,  the  symptoms  were  not  less  favour* 
able;  the  secretion  of  milk  bad  already  taken  place  in  the 
breasts,  to  which  the  infant  was  repeatedly  and  succc^fnlly 
applied.  An  opening  medicine  was  this  day  given,  which 
operated  kindly  and  satisfactorily. 

The  next  day  my  patient  was  not  bo  well  as  on  the  day 
preceding;  she  had  been  restless  in  the  night,  and  was 
duposed  to  be  feverish ;  tlie  pulse  was  quickened,  with 
head'acbe,  and  beat  upon  the  skin  ;  the  secretion  of  milk 
was  still  freely  continued  ;  the  lochial  discharge  was  plen- 
tiful, but  more  watery  than  usual  at  this  period,  and  not 
entirely  free  from  anplea&antneas  of  smell.  Medicines  of 
the  usual  auti-fcbrile  kind  were  ordered  this  day. 

On  the  tiflh  day,  the  symptoms  were  stiil  less  promising : 
the  jmticnt  complained  of  a  constant  pain  in  the  head,  with  a 
sense  of  giddiness,  on  attempting  to  raise  the  head  from  the 
pillow;  the  pulse  was  considerably  tjuickened,  with  an  in* 
ereiae  of  heat  on  the  skin  :  the  secretion  of  milk  was  plen- 
tiful, but  the  lochial  discharge  was  trifling.  A  small 
coaguluui  was  ibis  day  passed,  with  some  stringy  particles 
attached  to  it.  The  bowels  had  not  been  relieved  since  the 
operation  of  the  opening  medicine  ;  a  similar  dose,  was, 
therefore,  this  day  repeated. 

On  the  sixth,  this  patient  was  found  in  every  respect  much 
worse;  she  loathed  her  nourishment,  complained  heavily  of 
her  head,  and  appeared,  from  the  whole  of  the  symptoms, 
to  be  rapidly  advancing  towards  a  high  state  of  danger. 
The  operation  of  the  duse  of  the  opening  medicine  given 
the  preceding  day,  though  before  mild,  had  been  excessive, 
and  seemed  to  have  produced  considerable  exhaustion. 
Almut  four  in  the  morning,  a  violent  rigor  took  place,  which 
waa  followed  by  a  quickness  of  pulse,  heat  upon  the  skin, 
Ibirat,  and  a  white  dry  fur  upon  the  tongue:  an  anodyne 
absorbent  was  pro  frav//ore  exhibited. 

On  the  evening  of  the  sixth  my  patient  was  becoming 
extrt-iucly  resiles*,  with  occasional  low  delirium  and  an 
tndispoailion  to  lie  down  in  bed  :  the  pulse  was  small  and 
rapid,  and  tbe  general  symptoms  upon  the  increase :  the 
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a|:^iicK:jv*u  cvf  tlie  itaud  to  tbe  belly  disoorered  no  marks  of 
ytrivju-9^  affeciJc^n.  Tike  Baline  draogbt  in  a  state  of 
^&:r\*:f*xiMt  wke  occasionally  taken. 

Oft  iLe  oiomiD::  of  tbe  Kveotb  day,  tbe  poor  woman  had 
paMieda  luo^t  re^Iess  iiigbt,  baring  procured  no  sleep  what- 
ever, and  incessantly  tossing  about  in  every  direction,  with  a 
Uiuffiitablu  moan.  Tbe  febrile  symptoms  and  tbe  delirium 
continued :  tbe  bowels  were  purged,  and  tbe  general 
fctrcuf^tli  was  rapidly  diminishing.  Medicines  and  food 
WLTU  efjuully  refused.  A  blister  was  applied  to  tbe  nape  of 
i\\a  iiuuk,  iind  an  opiate  injection  frequently  repeated. 
An<ith(!r  liir^o  coa^ulum  was  passed  this  day. 

Ill  tlti*  fveuing  ttlic  was  evidently  worse;  being  perfectly 
uiiil  mtittitiuitly  insensible,  and  incessantly  picking  at  the 
Ihh)  olothrH.  I  found  her  sitting  up  in  bed,  and  no  per- 
HUttHtoi)  oould  indiu'ti  her  to  He  down:  the  pulse  was  be- 
oouiini;  Ittn^uid.  and  the  extremities  cold;  she  positively 
ivlUM'\t  hII  nourishuioui.  In  the  course  of  the  night  she 
hA<.t  «o\c('al  vvuvulsivm  tits,  and  died  the  following  day,  sereu 
0\MU(>Wtc  vlavs  I'rxna  her  deiirerr  ! ! 

OASK  XXXV. 

\t\    A   v;>v^t(vv  •*«  rv>;"i>rtW\i  i>v»  a  vonn?  woman,  in 

S>..    X...;     >.  K-  >.iv"   Xvfi    -^;.-,'ni^i  .-£  feer  £ivt  child,  three 

'•.  ^      -vsvv   ^      ^  ,yi    ^  J.,-    ^^j;^.  sfurwu   lo  Kf   dan:rerou>ily 

■  - . .  -v.  rv.i.*,u.      ;   »ia.  3jtrc   ?T  »  professional 

■    -  v.     u.      !,t.     1.**    .•a::ea:    xad  a  natural 

"'■'■■      I     ■!»;    --'i-ni    iti   iati   w^ced  some 
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•    "  "^  ■■-  -.:*:    siiuuuc  some 
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febrile  symptom^,  headache,  and  want  of  sleep ;  tliere  had 
been,  at  the  time  of  my  visit,  little  locliiul  di^eh;ir<:e,  and 
no  appearance  of  lactary  secretion.  I  found  our  patient 
under  a  statn  of  hic;h  irritation,  n-itli  a  pungent  heat  upon 
tlie  skin,  a  rapid  pulse  exccedini^  one  hundred  anri  fiAy 
strokes  in  the  minute,  and  a  parched  tong;ue ;  with  quick 
respiration;  ineea:^ant  restlessness;  dejectedness  of  coun - 
tenance,  and  a  const:int  pain  in  the  head,  with  a  wandering 
low  delirium.  There  were  aUo  oceosional  sickness,  and 
rejerlion  of  fluids  taken  into  the  stoninrh.  The  bowels  had 
been  relieved  by  opeuiug  medicine.  A  regular  and  con- 
tinued pre^ure  of  the  hand  up<in  the  abdomen  produced 
c-onsideraljle  pain :  but  no  complaint  of  puin  in  the  belly 
was  made,  without  the  pressure  of  tlie  hand ;  the  pain  was 
also  confined  to  the  uterine  tumour.  Tlic  woman  had  not 
been  able  to  obtain  any  refi-eshing  sleep  since  the  time  of 
her  delivery  ;  tliere  wus  at  this  time  little  uterine  discbarge, 
but  that  little  was  otfensivo  to  the  smell,  and  altered  in  ita 
usual  appearances,  it  resembled  water  tinged  with  blood. 
The  weather  was  at  this  time  uncommonly  hot  for  the 
season,  so  that  the  heat  wa«  a  soiirce  of  great  annoyance, 
and  produced  an  ngi^ruvnlion  of  suffering.  The  saline 
draught.  In  a  state  of  effervesriMice,  with  small  doses*  of 
sulphate  of  miig;iiesia,  was  prescribed  at  short  intervals,  and 
an  opiate  at  betltime;  an  evaporative  lotion  was  also  occa* 
Bionally  used  to  the  Im-IIv. 

On  the  day  following,  oi}r  patient  remained  in  nearly  a 
simitar  state;  she  bad  passed  a  bad  ui;;;ht,  was  still  restless, 
with  occAsIonal  wandering  of  the  iuiiid,aud  seemed  to  be 
strongly  impressed  with  the  danger  of  her  )>resent  slate. 

At  my  next  visit,  1  was  told  that  some  natural  uterine 
diMbarge  had  made  its  appearance,  and  that  during  the 
nii;ht,  which  had  been  parsed  without  sleep,  a  recurrence 
of  pain  had  taken  place,  by  which  a  portion  of  the  Placenta 
hid  been  thri>wn  otTiua  putrid  offensive  state.  The  symptoms, 
this  morning,  seemed  to  be  somewhat  alleviated.  The  bark 
in  deeoction  was  now  prescribed. 

As  tliere  seemed  to  be  a  little  improvement  this  morning. 
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the  friends  of  the  poor  woman  gave  me  to  understand,  that 
they  would  not  trotiMe  nie  to  see  her  again,  but  would  ap- 
prize me  of  the  progress  of  the  case ;  I  therefore  received 
information  in  a  day  or  two,  that  my  patient  had  breathed 


her  last. 


CASE  XXXVI. 
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About  the  middle  of  one  Monday,  a  respcclable  profe»- 
flionnl  gentleman  called  upon  mc,  and  requested  me  to  see 
a  middle-ngcd  woman,  in  the  neighbourhood  ofFinsbury- 
sqtiare,  after  her  fourth  labour,  who  had  been  suddenly  placed 
under  diiitressing  and  dangerous  ^lymptoms.  My  friend  in- 
formed me,  Ihat  the  child  bad  been  born  about  two  hours, 
and  that  in  atteuipling  to  remove  t)ie  I*lacenta,  which  was 
unfortunately  adherent  to  the  Uterus,  he  had  broken  its 
mass,  and  wns  apjirchcnsivc  it  was  not  all  got  away.  With- 
ont  loss  of  time  I  accompanied  him,  and  npon  visiting  the 
patient,  I  found  her  under  a  state  of  great  faintness  and 
exhaustion,  partly  from  the  loss  of  blood  !)he  had  sustained, 
and  partly  from  the  pain  she  had  already  experienced,  in 
the  almost  fruitleFts  efforts,  which  had  hitherto  been  made  to 
remove  that  portion  of  the  Placenta  which  remained  still 
attached  to  the  Uterus.  Upon  carefully  examining  the 
general  mass  of  the  Placenta  which  bad  been  extracted,  I 
observed  a  considerable  j>ortion  of  its  centre  absent ;  but  of 
this  portion,  some  trifling  i^rticles  had  been  bppnQrht  away 
in  the  subsequeul  attempts  to  remove  it.  The  hand  had 
been  repeatedly  introduced  into  the  Uterus  for  this  purpose. 
»ml  had  been  almost  as  frequently  unsuccessfully  withdrawn. 
Being  desiroM  of  procuring  as  accurate  a  knowledge  of  the 
•tote  of  the  case  m»  possible.  I  introduced  my  left  hand   into 


two 


I  the   Vagina^  an  J 

-doing  thi^  ,  ^„  ^Hsfied  that  tho  Uterus  was  then  somU 

t^v  n*;^^"  Tu  '"  •**"''  **•!  i"«^"etiou  of  the  hand,  for 
any  purpo«.,  •..faoat  a  great  degree  of  violence  ;  and  Jn  . 
more  :n,nute  examination  of  the  uterine  «ritv  by  ,heU  flo- 
g«a.  iWe  ren.^  ««  PUceau  w.,,  distioetly'plrptSl 
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to  the  touch,  bangiDg  down  in  fiiamcntous  particles  from  the 
uterine  surface,  (Komenlmt  like  cobwel)^  from  the  vaulted 
roof  of  a  dry  cellar,)  which  were  not  under  the  coutrol  of 
remoral  by  the  mere  |»ower  of  the  fingers. 

Having  suticrcd  so  much  }>Bin  from  the  previous  attempts 
which  had  been  already  made,  the  woman  eurueslly  begged 
to  be  left  quiet;  and,  indeed,  had  I  been  disposed  to  offer 
any  manual  ast^isliince,  wiili  the  view  of  removing  ihe  por- 
tions lct\  behind,  I  saw  no  possibility  of  effecting  that  object 
surceMfully.  Any  further  efforts  were  therefore  declined 
on  my  part.  A  proi>er  dose  of  opiate  was  for  the  present 
directed,  and  to  be  occasionally  repeated  ;  perfect  qniel  was 
also  )>triet)y  enjoined,  with  a  due  attention  to  regimen.  I 
inquired  whether  this  woman  had  received  any  injury,  or 
bad  suffered  any  inconvenience  during  her  pregnancy;  and 
was  infunned,  ihiit  for  some  time  previouit  to  her  labour,  she 
bad  been  troubled  wilb  a  cunatant  pain  en  the  lefl  ^ide  of 
her  navel,  to  which  part,  the  after-birih  seemed,  in  her  idea, 
to  be  fixed. 

The  next  day,  our  patient  had  considerably  recovered  from 
the  exhausted  and  pninful  stale  of  tlie  day  preceding,  and 
seemei]  to  be  a<t  well  as  if  none  uf  tliose  unpleasant  occur- 
rences had  happened.  The  pulse  was  moderate;  the  skin 
soft  and  cool;  tlie  head  free  from  pain;  the  countenance 
was  somewhat  jiallid,  but  it  had  regained  much  of  its  usual 
appearance  ;  she  had  enjoyed  some  natural  and  refre^ihing 
steep  ;  had  pussed  her  urine  freely  ;  bad  sulTercd  no  unusual 
degree  of  al\er-pain8f  or  of  Ifwbial  discharge;  and  merely 
complained  that  the  application  of  the  child  to  the  breast 
induced  a  more  than  ordinary  pain  in  the  hack. 

The  same  favourable  symptoms  continued  the  next  morn- 
ing, with  the  exception,  that  the  woman  had  not  passed  so 
eomfortablcu  night,  and  that  the  luchial  discharge  was  becom- 
ing, somewhat  sanious  and  offensive.  Tlicrewas  likewise  no 
accretion  of  milk  in  ttie  breasU.  An  opening  medicine 
was  given  t\m  day,  which  opcrateil  gently. 

For  two  or  three  days,  an  irritating  cough  produced 
mnch  inconvenience:  the  efforts  attending  it  excited  pain 
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ill  the  belljr,  and  in  the  head.  There  was  ftill  noappearaoce 
uflactary  secretion  ;  but  about  this  time  a  puriform  discharge 
licgan  to  issne  fi-om  the  Vagina  in  considerable  (|uantity. 
The  boweli  were  relieved  by  laxatives,  and  a  tonic  pre- 
scribed. 

From  this  tirae,  I  saw  the  patient  only  occasionally :  the 
puriform  discharge  continued  for  a  fortnight,  gradually 
diminishing  in  quantity,  but  the  secretion  of  milk  was  never 
established.  No  further  unpleasant  symptom  appeared,  and 
the  woman,  in  about  three  weeks,  recovered  a  tolerable  &tate 
of  health. 

The  subject  of  the  preceding  case  applied  for  my  advice 
some  years  after  nnder  a  troublesome  cough,  attended  with 
paiu  in  the  »ide.  1  then  learnt  that  she  had  never  regained 
her  former  state  of  health  ;  that  £>he  had  not  menstruated, 
or  had  becuagaiu  in  a  family  way  since  the  above  occurrence, 
and  that  she  had  constantly  a  white  discharge  from  the 
Vagina.  ^ 

CASE  XXXVII. 

I  was  called  to  a  woman,  in  Thrawl-street,  SpitalBelds,  who  I 
had  been  delivered  of  her  child  more  than  two  hours,  but  thoj 
Placenta  was  detained  li>uger  than  usual.  Before  my  arrirol. 
she  had  flooded  violently,  and  the  midwife,  in  attempting  to] 
extract  the  Placenta  by  the  Funis,  had  iui]>roporly  used  sttchj 
violence,  as  to  separate  the  Funis,  with  the  greater  part  ol 
the  membranes,  and  a  small  |iortion   of  the  Placenta,  fronii 
the  general   mass.     The  woman  ap|M?ared  id   a  daogcrousj 
ntnation,  and,  in   this  dilemma,  I   had   to  remove   the   re- 
mainder.    I  immediately  introduced  my  hand,  and  used  roji 
be<t  cflbrtti  to  Ecparat^  it;  hnt  the  degree  of  adhesion  wasM 
mrong,  and  the  difficullies  I    had  to  contend  so  great,  partly  | 
firoin  the  adhenioii,  partly  from  the  abseiict*  of  the  Funis,  audi 
partly  from  the  degree  ofconlraction,  that  Tdid  nut  succeed 
M>  well  as  I  could  have  wished :  the  Placenta  was  broaght  forth , 
piwe-m'^nl.Bnd  I  Auspecied.at  the  time,  nut  etitircly  rcmovi-d. 
TJia  poor  woman  went  on  pretty  well  for  u;%cn\  days,  but 
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nt  lengtli  Imd  febrile  s^'inploms,  with  pain  in  tlie  bead. 
These  i^yuiptomii  increased  my  suspicious,  that  some  part  of 
the  Placenta  was  left  behind.  Fifteen  days  af^er  her  de- 
livery, she  passed  a  porlioti  of  lUe  Pluccnta  about  the  sha  of 
the  palm  of  the  hand  in  a  putrid  state,  af^er  which  event  she 
rapidly  recovered. 

CASE  XXX VIII. 

I  was  ca1lc<l  into  Prtiuro<w-street,  BUhopsgatc,  to  visit  a 
lady  nnder  uterine  hemorrhage,  I  found  her  countenance 
pallid  and  exsanguiued;  her  pulse  small  and  quick;  her 
extffmities  cold;  indeed,  she  was  suffering  undt>r  all  the 
syinploius  of  (rreat  and  .>iudden  lo!>s  of  blood.  This  ludy  had 
miscarrif'dof  the  fa^tus  four  weeks  before,  between  the  fourth 
and  fifth  month  of  preguancVt  but  the  uftcr-btrtli  bad  not 
come  away.  In  the  interval,  she  had  been  the  occasional 
subject  uf  considerable  di^charf^o^wliich  bad  continued  a  few 
days  at  a  time,  and  then  ceased  ;  but,  for  the  hist  three  or 
four  days,  it  had  been  constant.  About  two  on  the  day  I 
flaw  her  ihe  flooding  had  come  on  witli  increased  violence, 
and  was  still  roniinuinff  with  accasional  pain, as  if  something 
was  alwut  to  be  expelled.  I  used  uo  manual  means  of 
relief,  merely  recommending  a  continuance  of  the  cold  appU- 
cations  already  in  use;  and  acids  ioternnlly.  In  I  he  evening, 
the  Placenta  was  thrown  o&\  in  ns  fres^h  n  stale,  as  if  tt  bad 
followed  the  fcelus  immediately.  Afler  ibis  event,  the 
hemorrhage  subsided,  aud  the  patient  gradually  recovered 
her  wonted  health. 

This  case  furnishes  us  with  on  instance  of  the  Placenta 
remaining  in  the  Uterus,  ul\er  the  premature  evpulsion  of 
the  fcDtus,  for  tbo  ppace  of  a  month,  without  undergoing  the 
common  process  of  putrefaction ;  or  without  inducing  any 
dungerou*  symptoms,  except  tlioso  cuusequent  upon  hamior- 
rhnup.  Such  an  occurrence  does  not  happen  at  the  full 
jieriod  of  gcslnlion  :  lo  what  ciihsc,  then,  are  we  to  attribute 
tbi«  Mngular  fact  ?  The  fcetal  circulation  through  the  Pla- 
centa ceaied  with  the  expulsion  of  tlie  ftetus,  as  well  as  the 
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process  of  growth.  The  powers,  then,  which  ihw  mmt 
poswssed  of  resisting  the  putrefactive  process,  could  only  be 
derived  from  the  advantages  it  received  in  its  adhesion  to 
the  Uterus,  and  the  impression  from  the  maternal  influence. 


rON  RELAXATION  OF  THE  UTERUS  AFTER  DE- 
UVERY,  AXD  ITS  SUBSEQUENT  ENLARGE- 
MENT. 


As  I  have  already  hinted  at  this  subject,  1  will  here  brieflj| 
consider  it.     Those  contractile  efforts,  by  which    the    lai 
portion  of  its  gravid  contents  is  expelled,  usually  leave  th 
Uterus  in  a  state  of  permanent  contraction,  which  st-Woi 
admits  of  mueli  subsequent  relaxation  and  eniargeroeut;  aD< 
the  returns   of  the  temporary  contraction,  evinced   in  lh< 
accession  of  after-pains,  tend   still  farther  to   increase  thi 
permanent  state,  uud  gradually  to  ilimtnis.h,  more  and  moi 
the  size  of  ihc  uterine   tumour.     During  the  presence 
after  pain,  tlicLUerusis  felt  more  firm,  and  resistent:  durii 
the  absence,  it  feels  flaccid  and  sof\er,  yet  it  is  not  sensil 
much    extended  in    volume.       But  it  Bometiiiies  bappeniT 
that  after  the  Uterus  has  expelled  its  contents,  after  it  has 
seemed  to  the  hand  to  have  ucquired  a  considerable  share  m 
^S'k  "'****  *"'*  °*^  diminution   in  size,  it  suddenly  relaxw? 
_kd  becomes  larger  and  mure  flabby;  it   increases   in    bul 
and  extension  in  every  direcUon.      During  the  time  th. 

uilins*^f  f -^"^^ '"  **'"''"^  **"'  "*■  ""^""^^^y """'  ''"^  p"*'*^'"  '•*'■* 

Lunl  n      ^*°*"^  ■•  *'**'■  counteuHuce  loses  its  colour  aud  f* 
and«h..'ir""T**  ''"P"^  becomes  quicker  oud  stnalU 
the  n.nJ  r  '-""H"""  of  depression.     On   exanuni. 

eenerutr  ^'  ^'^^  * 

fo  the  b^i  7?.   *"  ^'"  *'*'""  place  externallv.  n-hich    leads 


dood;  and.  therefore.  litii 


c  itlanii  is  excited  from  thi 
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obvious  loss;  but  if  tbis  dangerous  security  be  indulged 
without  farther  and  more  niiDute  iii{|niry,  if  the  case  be  not 
understood,  tlie  patient  will  soon  be  placed  in  a  situation  of 
the  greatest  hazard,  from  whlcli  plie  will  with  dtffieulty  be 
extricated.  If,  at  tbis  time,  the  hand  be  applied  upon  the 
abdomen,  and  such  a  degree  of  grasping  pressure  be  made 
on  the  Qterine  tumour,  as  shall  produce  some  contraction, 
or  if  uterine  action  s[K)utaneousIy  come  on,  a  quantity  of 
coagulated  and  fluid  blood  is  immediately  expelled,  which 
induces  the  patient  to  susj>ect  that  she  is  then  tloodiug,  and 
she  generally  expresses  such  suspicions,  with  much  anxiety 
for  her  safety.  After  such  an  evacuation  of  blood,  the  uterine 
tumour  lessens  in  bulk,  and  becomes  firmer  under  tlie  hand. 
As  long  as  the  pressure  of  the  hand  is  continued,  or  in  case 
the  frequent  repetition  of  natural  contraction  takes  place, 
the  Uterus  retains  a  diminished  bulk  :  but  upon  the  pres> 
sure  of  the  hand  being  removed,  or  if  repeated  returns  of 
afler<pains  do  not  ensue,  the  same  occurrences  are  renewed, 
the  uterine  tumour  assumes  less  firmness,  and  again  in- 
creases in  size ;  the  sensation  of  faintneiis  also  returns:  and 
upon  external  pressure  being  again  made,  a  siuiilar  eva- 
cuation is  tbe  consequence.  These  occurrences  may  be 
repeated,  till  either  the  Uterus  attains  a  more  perfect 
and  permanent  state  of  contraction,  whereby  its  subse- 
quent distension,  and  tbe  further  efflux  of  blood  from  ita 
Teasels  are  prevented,  or  till  the  woman  sinks  from  Ios«  of 
blood. 

The  true  state  of  the  case  is  this ;  blood  is  slowly  but 
silently  pouring  out  of  the  uterine  vessels  into  the  general 
cavity,  which  coagulates  almost  as  quickly  as  it  is  extra- 
vasated.  These  coagula  plug  up  the  Os  Uteri,  and  prevent 
the  escape  of  any  considerable  quantity  of  even  fluid  blood  ; 
so  that  their  gradual  accumulation  at  length  mechanically 
distends  the  flaccid  Uterus.  This,  therefore,  is  truly  a  case 
of  internal  Hooding.  The  only  ditfercnce  existing  between 
it  and  one  of  external  heeniorrhage  is,  that  in  the  former, 
the  loss  is  confined  within  the  uterine  cavity,  and  is  there- 
fore not  seen  ;  it  may  even  frequently  be  unsuspected,  till 
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the  rapid  advance  of  unfavonmble  symptoms  loudly  proclaims 
its  extent.  TIib  small  quatitily  of  blood  wliicli  docs  eKcai>e 
externally,  is  not  sufficient  to  excite  alarm^  or  even  r  saspl- 
cion  of  danger:  whereas,  in  a  cose  of  external  lixmorrliage, 
the  quantity  lost  is  iniuiediately  apparent,  aud  the  means  of 
counteracting  its  probable  effects  are  as  readily  pointed  out. 

This  dangerous  spf|ni.de  of  child-birth  is  met  with  after 
ditferent  kind.->  of  labours.  It  oecur»  in  women  of  a  lux, 
flabby  habit,  in  whom  there  is  a  disposition  to  corpulency, 
with  a  dfliciiey  of  fibre;  in  some  instances,  after  such  a 
woman  bus  borne  a  number  of  children,  and  bos  probably 
bad,  for  tlie  present,  a  quick  and  easy  labour;  in  others, 
a(\i>r  a  lingering  labour,  under,  perliap?,  a  first  child  still- 
born, during  the  expulsion  of  whieb,  uterine  energy  has  been 
much  exhaustf^d.  It  sometimes  happens  aOer  a  difficult 
labour,  in  which  a  similar  state  is  induced  by  the  long  con- 
tinuance of  uterine  ctlbrtrt  :  but.  it  may  take  place  in  any  kind 
of  constitution,  after  any  description  of  labour,  if  there  re- 
main, af^cr  delivery,  an  indi'4[H)!tition  in  the  Uterus  to  ac- 
tive contraction  ;  if  a  relaxed  state  of  the  uterine  parietea 
should  continue  after  the  removal  of  the  Placenta.  I  do  not 
mean  to  assert,  that  tins  is  a  case  of  very  common  occur- 
rence ;  it  is.  however,  by  no  means  an  unfrequent  one,  and 
may  readily  be  unauspecled ;  it  may  easily  be  overlooked, 
even  by  men  of  experience:  and  as,  if  it  be  overlooked, 
if  it  be  allowed  lo  proceod  to  any  extent  without  being 
observed,  the  life  of  the  patient  is  rapidly  endangered,  it 
forms  one  of  the  most  interesting  cases  of  practical  mid- 
wifery The  progress  of  the  alarming  symptoms  is  usually 
90  rapid,  as  to  preclude  the  timely  advantage  of  a  consul- 
tation, and  to  oblige  an  accoucheur  to  depend  on  hia 
individual  judgment  and  exertions ;  and  there  are  few 
instances,  in  which  the  beneficial  effects  of  early  and  atten* 
live  observation,  and  of  jndicious  practice,  are  n^ore  evidently 
apparent  than  in  the  ca«e  before  u«. 

Tbe  degree  of  present  or  of  future  danger  is  not  in  pro- 
portion to  the  quantity  of  congulatcd  or  of  Huid  blood, 
evacuated   by  the  pressure  of  the  hand,  or  by  the  sponta- 
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iieous  contraclioD  of  the  Uterus;  but  in  propurtion  to  the 
qnantity  sliI)  flowing  out  of  the  ntaternnl  vessels,  iu  the  ab- 
lenee  and  for  vrant  of  poroianent  uterine  contraction.     The 
blood  thus  espelled,  may  hare  been  very  gradually  extrava- 
sateJ,  and  may  have  been  accumulating  in  the  uterine  cavity 
for  some  time  past,  -though  the  general  ctTeettt  thereof  may 
not  yet  have  shon-n  themselves  :  but  if,  along  with  this 
external  loss,  which  is  now  obvioutily  apparent,  a  further 
discharge  be  still  proceeding  internally^  and  if  ic  continue 
for  some  time  forward,  the  patient  will  presently  show  evi- 
dent marks  of  it^  effects  in  ssymptomb  of  general  depression 
and  alarm.    The  extension  of  the  uterine  parietes  by  the 
contained  blood,  adds  to  the  increase  of  danger  in  llie  pre- 
rention  of  that  contractile  effort,  by  which  the  extremities  of 
the  uterine  vessels  are  cloi-ed,  and  by  which  their  diameters 
are  lessened :  so  that  under  this  extension,  the  vfdocity  of 
the  loss  is  materially  increased,  and  the  mischief  is  aggra- 
rated,     llence,  afler  a  short  time,  does  such  a  rapid  advance 
of  the  Bj-niptoms  take  place.    On  the  other  hand,  spon- 
taneous Dterine  action,  or  after-pains,  is  always  salutary  ;  it 
is  ever  highly  imtisfuctory  ;  it  not  only  expels  the  extrava- 
sftted  blood  then  contained  within  the  Uterus,  which,  by  its 
presence  is  adding  to  the  mi&c)iief ;  but  by  naturally  dimin- 
Uhing  the  size  of  the  uterine  tumour,  and  producing  perma- 
nent contraction,  it  tends  to  prevent  a  farther  efflux.     The 
eicireme  despondency  felt  by  the  patient  soon   induces  a 
strong  preseuliiuent  of  her  dangerous  -situation,  and  excla- 
mations  on  that  subject  almost  involuntarily  escape  her  lips : 
such   expreasioDs  as,  "  How  ill  I  am  f  "  /  mtut  die  .'"  pain- 
fully depict  her  feelings. 

The  preceding  history  of  the  relaxation  of  the  Uterus, 
explains  it«  rationale,  and  kIho  points  out  the  ubjects  to  be 
attained  in  iw  management.  As  it  originates  in  the  defici- 
ency of  that  contractile  effort,  by  which  permanent  contrac- 
tion U  produced,  the  grand  )>oint  of  attention  ought  to  be 
directed  to  perfect  it,  or  to  supply  its  defect,  by  means  of  art. 
With  this  intention,  apply  the  hand  externally  on  the 
uterine  tumour,  enclose  it  firmly  within  the  graap  of  the 
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hand,  and  gradually  n)ake  a  firm  compression.  This  prac- 
tice  seldom  failn  to  re<Iuce  its  size,  and  to  bring  on  an  ia- 
creased  degree  of  c-un traction.  The  external  application  of 
cold  may  alsu  be  useful.  Ices  and  cold  fluids  may  be  allowed 
at  pleasure.  Little  rclianco  can  be  placed  on  the  effects  of 
astringent  medicines,  yet  they  may  he  properly  resorted  to. 
Stimuluuts,  under  certain  limits,  are  given  with  nuicli  ad- 
vantage. If  these  means  fail,  the  Introduction  of  the  hand 
within  the  L^terus  oug}it  not  to  be  deferred  ;  this  is  a  dernier 
ressort  as  well  for  the  purpose  of  removing  the  coagula  there 
accumulated,  as  of  inducing  uterine  action. 

It  ouf  ht  not  to  be  forgotten,  that  in  proportion  to  the 
degree  of  depression  induced  by  a  sudden  or  large  loss  of 
blood,  the  Uterus  becomes  more  and  more  incajrable  of 
effecting  its  s[>oiitancou8  contraction,  so  thai  the  cause  which 
is  80  strongly  operating  towards  tlie  destruction  of  the 
patient,  is  alarmingly  progressive,  unless  timely  counter- 
acted.  If  the  introduction  of  the  hand  become  necessary,  it 
should  be  retained  till  uteriue  contraction  be  felt ;  and  if  the 
hand  should  be  almost  expelled,  so  much  the  better  for  the 
patient. 

During  this  time,  stimulants  become  highly  necessary, 
and  almost  universally  produce  the  most  bencticial  effects  ; 
but  their  use  must  be  omitted  as  soon  as  the  patient  begins 
to  improve. 

Even  after  a  due  degree  of  uterine  contraction  has  been 
brought  about,  the  patient  is  commonly  left;  in  a  very  un- 
certain state  from  the  |ireceditig  loss,  and  ought  to  l>e  utten- 
lively  watched.  The  means  elsewhere  recommended  are 
equally  appropriate  to  the  consequences  of  uterine  haemor- 
rhagc  from  this  cause.     I  need  not  therefore  repeat  them. 


CASE  XXXIX. 

I  was  called  to  the  wife  of  a  professional  man  in  the 
eastern  district  of  London^  who  was  represented  to  be  in  a 
state  of  great  alarm  after  delivery.  The  child  had  been  ex- 
pelled,  under  the  superintendence  of  her  husband,  about  one 
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in  the  morDing,  in  a  lifeless  state,  from  pressure  upoa  the 
Funis,  which  had  come  down  before  the  head.  Soon  after  the 
birth  of  the  child,  a  flooding  came  on,  which  induced  the  hus- 
band to  withdraw  the  Placenta  nlmost  imnmdiatcly  from  the 
Vagina:  and  he  effected  its  extraction  without  any  jiarticular 
trouble.  The  discharge  continuing  in  a  sUglit  degree,  the 
lady  presently  becauic  low  and  faint.  A  neighbouring 
professional  friend  was  called  in  about  two,  who  recom- 
mended the  use  of  cold  applications,  and  the  exhibition  of 
acids.  The  flooding  continuing,  and  the  lady  getting  worse, 
my  assistance  was  retjueHled.  On  visiting  this  lady  at  the 
hour  abovementioned  she  appeared  very  much  depressed 
indeed:  her  countenance  was  exsanguined  and  anxious; 
ber  pulse  was  fluttering,  so  as  scarcely  to  be  perceptible; 
she  had  a  constant  sense  of  faintness,  with  involnntary  8igh> 
ing  and  frei|ueut  eructations;  the  I'tcrus  was  flaccid  and 
Ul-contracted,  and  there  was  a  constant  draining  of  florid 
6nid  blood  from  the  Vagina,  which  had  continued  since  the 
delivery.  I  grasped  the  Uterus  firmly  within  my  hand,  so 
as  to  lessen  its  volume,  and  immediately  the  discharge  was 
momentarily  increased,  and  some  coagulated  blood  was  ex- 
pelled ;  U]>on  taking  off  the  pretisure  of  my  hand,  I  found 
that  the  Uterus  again  relaxed  and  became  flaccid  ;  I  then 
compressed  it  with  a  stmilar  effect.  This  act  was  repeated 
•everiU  times,  when  the  lady  at  length  requested  that  I 
would  not  withdraw  my  hand  at  all,  as  she  felt  such  a  degree 
of  comfort  in  its  pressure.  I  remained  in  that  situation, 
with  my  hand  compressing  Uie  Uterus, till  near  eight  in  the 
morning.  The  Uterus  had  not,  till  that  time,  acquired  such 
a  degree  of  permanent  contraction,  as  to  allow  me  finally  to 
remove  my  hand  with  safety. 

During  this  interval,  brandy,  with  water,  was  occasion- 
aJly  given,  and  also  Bome  nourishment.  The  flooding  had 
DOW  ceased,  and  she  began  to  rally.  Between  eight  and 
nine,  she  became  composed,  and  went  to  sleep;  she  slept 
for  a  short  time,  and  awoke  luuch  refreshed.  From  this 
time  she  gradually  recovered. 

If  external  pressure  had  not,  in  this  instance,  produced  a 
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more  permanent  contraction  of  the  Uterns,  I  shouM 
thought  it  njy  duty  to  have  introdoced  the   hand  into  it 
cavity.     External  pressure,  for  the  nioment,  increases  tl 
Uischnrge,  so  that  the  patient  beconio^  more  alarmed ;  bi 
the   blood  which   is  then  expelltHl,  is  only  that  which 
already  extravusnted  in  the  nterine  cavity:  it  doca  nut 
to  the  general  deprrasion.     The  return   of  after  pains  is, 
sucli  ctisca,  niottt  desirable:  for  we  have  usually  but  tnfl>n| 
after-pains.     Thou<rh   the  pressure  of  my  band  gave  th| 
lady  pain,  she  felt  such  a  degree  of  ooiiiforl  mid  «iii!<fi]rii< 
under   it,  that   she  was  extremely  uuwilHng  it  should 
removed;  and  even  the  attempt  to   remove  that  presiim 
impressed  her  willi  the  idea  of  withdrawing  a  "Uppurt,  frot 
which  slie  vcks  rcct'ivJujj  great  benefit.     The  effect  produc* 
upon  tlic  faiDlncss  by  the  grasping  compression  of  the  han^ 
wnH  tndy   remarkable;    for  nllhonph   the  lady   hud  lakri 
medicated  and  other  stimulunts  of  various  kinds  without  ani 
advantage^  the  manual  compression  instantly  relieved  i(. 
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CASE  XL. 


One  morning  I  was  calle<l  into  Tower-street,  by  a  profeg* 
sionfti  friend,  toalady^who  was  represented  tobe  under  astatoj 
of  the  greatest  danger.  On  my  arrival  at  her  house,  lh«' 
lady  bad  just  expired.  She  had  been  delivered  of  her  firit 
child  after  a  common  natural  labour,  about  two  boure  and  a 
half,  and  to  all  appearance  with  the  greatest  safety.  The 
Placenta  was  scparnted  naturally,  and  was  withdrawn 
within  the  half  hour:  for  some  time  she  had  somewhat  more 
than  usual  discharge,  hut  not  to  that  extent  as  to  attmet 
particular  attention.  The  state  of  the  Uterus  was  not 
noticed  :  by  and  1>y  she  complained  of  being  very  unwell,  so 
that  my  friend  did  not  leave  the  house.  A  short  time  be- 
fore  my  arrival,  the  lady  had  been  attacked  with  a  paiu  at 
her  stonincb.  followed  by  difficulty  of  breathing,  and  wa» 
rapidly  carried  oti"  about  a  quarter  after  four.  The  body  wu 
not  insjiected.  This,  most  probably  was  a  case  of  internal 
flooding;  but  T  had  no  meflns  of  satis^'ing  my  suspieiomt. 
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The  day  following,  towards  evening,  a  midwife  sent 
to  request  rae  to  open  the  body  of  a  woman,  who  had 
very  unexpectedly  rlied  about  (he  middle  of  that  day,  soon 
after  her  delivery.  Tlie  woman  had  been  delivered, 
after  a  common  labour,  about  eight  in  the  mominfi;.  the 
Placenta  had  come  away  without  ilifficulty,  and  she  waa 
proraiiiing  to  do  well.  The  midwife  dressed  the  child,  and 
staid  in  the  house  nearly  two  hours  without  observing  any 
particular  occnrrence:  she  then  put  the  woman  comfortably 
into  bed,  and  took  her  leave.  Some  time  after  her  depar- 
ture, the  poor  woman  became  faint,  and  afterwards  very 
restless:  these  symptoms  alarming  the  by<standers,  the 
midwife  was  again  called,  but  ujton  her  return,  she  found  her 
patient  dead. 

Upon  opening  the  body,  the  same  evening,  the  Uterus 
presented  itself  long,  flabby,  and  ill- contracted ;  all  the 
abrlominal  visrera  were  uncommonly  sound  and  healthy ; 
on  dividing  the  Uterus,  it  contained  about  a  pound  and  a 
half  of  firmly  coagulated  blood,  a  great  part  of  which  was 
lying  upon,  and  in  the  Q^  Uteri,  and  some  was  adherent  to 
the  surface  to  which  the  Placenta  had  been  attached;  the 
uterine  parietes  were  flabliy  and  loose.  There  appeared  to 
have  been  very  Utile  external  flooding. 

This  dissection  gave  me  great  satisfaction,  and  added 
much  to  the  slock  of  information  I  previously  possessed 
on  this  subject.  I  had  seen  numerous  instances  of  women 
unking  rapidly  under  apparently  slight  external  htemor- 
rbage,  after  delivery  ;  some  to  a  degree  beyond  recovery, 
and  others  recovering  with  difficulty. 

These  facts  had  long  drawn  my  attention  to  the  external 
state  of  the  uterine  tumour  under  the  hand ;  in  several 
I  bad  observed  the  Uterus  to  relax  and  enlarge 
ing  this  state  of  faintness,  and  n|)on  external  pre«mre 
being  Brmly  made  by  the  grasp  of  the  hand,  a  quantity  of 
coagulated  and  fluid  blood  had  been  immediately  evacuated : 
I  (hence  concluded  that  blood  was  flowing  into,  and  coagu- 
Uting  in,  the  uterine  cavity  ;  and  in  this  conclusion,  I  am 
strongly   sup|>orted    by   this  dissection.      The   quantity  of 
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blocti  ia  ike  aboTe  in.'^  .ooad  in  the  L~ terns  appeared 

trrfiisz.  and  msajfieie...  .^  cAose  death.  Bat  in  soch  cases, 
bestd<»  the  qcancicT  absolncelT  tkrown  oot  into  the  Uterus, 
focne  flaid  b[o*>i  hi  escaping  inco  the  Vagina,  and  is  there 
tooftdanns :  or  c  is  dowins  extemallT ;  yet  perhaps  not  to 
that  exteac  as  zo  caase  alarm,  from  its  apparent  qnantity. 
Thoosh  these  qaancices  max  appear  serefalU  small,  the 
whole  Ices  may  be  larze  for  the  ^^tem :  and  it  is  impossible. 
It  priitri.  to  jadse  what  qaanroy  ot'  blood  anr  given  woman 
fan.  loue  vithoat  danger.  I  am  noc  withoat  mj  sospicions, 
also,  that  thi:»  relaxed  «ia:e  of  the  Uterus  itself  has  a 
poverfoUy  injorioos  mJlaence  opon  the  nerroos  and  arterial 

The  nm  time  sij  aitencion  w^  drawn  to  this  case,  wu 
dortof  A  third  meadanof  apoa  a  patient  at  Hoxton,  several 
v^ar^  liT-''-  v^<>  i^  podiied  throogh  a  lingering  bat  natural 
iaboar.  The  P'laeenta  had  been  thrown  off,  and  was 
reaiOTed  withoat  djfeniln^.  and  I  was  aboat  to  leave  the 
hooiie^  becveen  ei^at  and  aine  in  the  morning,  when  the 
patiffrnt  rei^aessed  me  to  stop  a  little  longer,  saving,  she  did 
net  dud  herself  c  lire  so  well  »s  after  her  preceding  laboors ; 
and  oocit-iiiafti   c:    being    rather    feint.    I    immediatelv 

- ;^  w:.;:zir  *=t  i-Hxiiogwa*  £oing  on,  bat  foand  Ihtle 

ii-hATi:^  i\:ina^'^r\     I  placed  my  hand  upon  the  Uterus, 

■' "  I  «*  Ajsoci^-'J'i  :o  dad  it  moeh  more  enlarged  than  I 

fcAv=  lei^.  ::  *'-^=*  ^^  *°  '^'^"  **^™'  ^^^  extracting  the 

r*ji«*:TA "  1  c:4*i«  =o=ie  eompresswa  spoa  it,  and  immedi- 

'    _..^-^  ^(  £-id  biocd  fcii>wed-aad  afterwards  aome 

*       r-e  Udv  then  ealfad  my  attenboo  to  the  flood. 

-  -      -^.«r  a"*hort'«i-e,  Aft  W«hm  -ore  fcini,  and  apou 

iSii— «Tl»»d  ,g«««tbeCi«f«,lfa«iitthenen. 

!  __!_    .1j   m.   ^^^^fliSiM^  fcttaaaii  eompreiiioD. 

itb  r-.!^- :^'Jimt^  obfiged  me 

tui::      .Moakii^  more  or 

..  h^Tt  1  CD«U  perceive 

:a,  M  CO  ^  lU*  to  kave 


CASE  XUl. 


A  iiiinilar  instance  occurretl  to  a  yoniig  lady  in  Wappiup, 
after  deliver)  of  her  first  child.  A  recent  and  iinfortunalc 
occurrence*  had  inudc  so  strong  an  impression  upon  lier 
mind,  during-  the  last  weeks  of  her  pregnancy,  that  she  be- 
came very  dispirited  ami  -tuspiciou^  of  her  own  safety  under 
her  expected  accouchement.  Her  anxiety  and  that  of  her 
friends  induced  them  to  call  ine  upon  the  appearance  of  the 
very  first  symptom  of  labour,  so  that  after  having  spent  two 
days  and  one  night  in  the  house,  without  much  advance  in 
the  lalfour,  I  got  leave  uf  absence  for  the  uight,  and 
requested  to  be  called  when  necessary;  at  the  same  time 
referring  to  a  medical  gentleman  in  the  iuiniediato  neigh- 
bourhood, in  case  of  sudden  alarm.  About  seven  in  the 
inorniug,  the  huiiband  again  <^ummoned  ine,  and  I  hastened 
to  his  house  ;  but  during  his  absence,  (he  pains  had 
increased  so  rapidly,  that  my  friend  wa$  called,  who  arrlred 
merely  in  time  to  receive  the  chihl,  and  having  withdrawn 
the  Placenta,  set  liimsclf  down  to  breakfast  heluw.  I  felt 
somewhat  mortified,  that  aOer  $o  long  and  unnecessary  an 
attendance,  the  lady  should  he  delivered  in  my  absence: 
however,  [  went  up  stairs,  and  asking  niy  patient  how  she 
felt  her»etf.she  auswered,  that  she  was  very  faint.  As  there 
was  little  flischarge  ujran  the  napkins,  my  attention  was 
drawn  to  tlie  state  of  the  Uterus  :  i  found  it  large  and  ill- 
contracted ;  upon  compression,  by  means  of  the  band,  a 
quantity  of  blood  escaped.  The  Uterus  presently  again 
enlarged,  and  compression  produced  a  similar  effect.  But  1 
was  obliged  to  keep  my  hand  upon  the  Uterus,  making  con- 
siderable pressure  upon  that  organ,  for  more  than  two  hours, 
before  it  seemed  so  permanently  contracted,  as  to  permit 
ine  to  leave  the  hout^e  with  any  degree  of  satisfaction. 

*  The  dealt:  aflhe  Vnaam  CItarloUe. 
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I»  the  absence  of  one  more  appropriate,  I  have  adopted 
this  word,  to  express  a  jMirtir-iilnr  state  of  danger  in  which 
a  lying-iu  woman  is  occasioQuUy  placed,  soon  af^cr  the  birth 
of  her  child ;  but  especially,  when  her  babe  is  still-born. 
It  appears  to  me  to  consist  in  a  want  of  accomiuodatiou  of 
the  several  parts  within  the  belly  to  each  other,  under  the 
new  situation  in  which  they  are  placed  by  the  abstraction  of 
pressure. 

How  tiiifl  occurrence  may  produce  ao  dangerous  an 
effect,  it  may  be  dlfiicult  to  explalu  ;  but  as  there  is  usually 
an  insufficient  loss  of  bloml  to  account  for  the  sudden  im- 
pression made  upon  the  system,  it  may  be  attributed  to 
some  baneful  effect  suddenly  produced  upon  the  brain  and 
nerves.  Be  this  as  it  may,  I  am  fully  persuaded  that  the 
mental  shock  which  is  now  and  then  received  upon  the  first 
communication,  or  even  upon  the  surmise,  of  the  infant's 
being  still-born,  has  a  most  injurious  influence  upon  the 
mother  :  nay,  I  think  it  has  even  a  tendency  to  check  the 
progress  of  those  changes,  the  perfection  of  which  is  so  es- 
sentially necessary  to  her  well-doing. 

Wheu  those  fond  hopes,  in  which  a  lovely  woman  has' 
been  pleasingly  rerelling  for  months,  are  suddenly  blasted; 
when  that  pledge  of  mutual  love,  for  the  production  of 
which  she  has  just  jms^cd  through  the  most  distressing 
pangs  of  nature,  is  found  to  be  lifeless,  disappointment  and 
anguish  naturally  succeed :  a  severe  shock  is  given  to  the 


feelings,  wbich,  at  this  time  of  distress,  and  under  this  deli- 
cnte  situation  of  the  female  frame,  operates  with  increased 
force:  and  T  need  scarcely  allude  to  the  powerful  influence 
of  mental  energy  on  bodily  function,  at  any  time. 

Shortly  after  the  hirth  of  the  child,  and  the  removal  of 
the  Placenta,  when  the  woman  has  previously  appeared  to 
be  doing  well,  she  complains  of  unusual  faintness;  says,  she 
Is  extremely  ill ;  at  the  same  time  she  is  unable  to  describe 
what  is  the  matter  with  her.  If  inquiry  be  made  into  the 
state  of  the  Uterus,  that  viscus  is  found  to  be  tolerably  well 
contracted  :  if  inquiry  be  also  made  as  to  the  quantity  of 
blood  escaping  externally,  that  is  not  unusually  large.  The 
woman  complains  of  no  pain  about  the  boUy  ;  there  is  no 
mark  of  derangement  there.  Notwithstanding,  she  pre- 
sently gets  worse ;  the  pulse  begins  to  flag ;  the  countenance 

umes  a  pallid  cadaverous  aspect;  she  becomes  extremely 

iless ;  and  ceases  to  express  her  feelings  except  by  a 
moan.  By-and-bye,  she  is  seized  with  a  violent  pain  or 
rather  stricture  across  the  chest,  and  soon  ceases  to  breathe, 
to  the  astonishment  and  grief  of  all  around  her. 

The  progress  of  these  symptoms  is  usually  so  rapid,  as 
scarcely  to  allow  time  for  tliought  or  action  :  the  fiital 
scene  is  terminated  within  two  hours  after  delivery,  and 
sometimes  within  one.  after  the  Brst  complaint  Is  made.  If 
this  progress  be  fortunately  retarded  by  the  means  used,  or 
if  after-pains  happily  show  themselves  in  an  active  manner, 
the  symptoms  begin  to  subside,  the  woman  feels  herself 
better,  and  in  a  few  hours  is  placed  in  a  state  of  comparative 
safety. 

As  to  the  means  of  counteracting  this  dangerous  state, 
I  fear  that  the  best  efforts  will  frequently  prove  ineffectual. 
But  I  think  that  the  great  object  to  be  aimed  at  is,  to  keep 
up  the  action  of  the  heart  and  arteries,  by  the  exhibition  of 
strong  stimulants,  such  as  brandy  and  ether,  in  hopes  of  the 
restoration  of  a  due  degree  of  ecjuilibrium  in  the  system.  If  a 
truce  be  obtained,  the  woman  will  generally  do  well.  At  the 
same  lime,  I  recommend  a  proper  dt^ee  of  pressure  on  tlie 
omen,  by  the  hand  or  otherwise.     The  return  of  the 
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iifW-pains  being  so  obviously  useful,  the  Application  of  n 
grasping  pressure  upun  the  uterine  tumour  itself,  luayprore 
advantageous. 

CASE  XLin. 

Some  years  ago  I  was  requested  to  take  charge  of  the 
wife  of  a  professional  friend  in  her  expected  accoucbemeut 
of  iier  twelfth  cliitd.  The  lady  was  turned  of  forty,  was  in 
good  health  and  Hpirits,  and  somewhat  en  hon  point.  I  was 
called  to  her  assistance  about  seven  in  the  evening,  when 
the  process  of  labour  had  luude  considerable  progress,  and 
soon  after  eight,  tlie  child  wa^  naturally  exj)elled,  hut  it  was 
still-born.  Some  attention  was  immediately  paid  to  the 
babe,  with  the  view  of  restoring  animation,  but  the  best 
eflbrts  proved  fruitless.  The  lady  repeatedly  ralst'd  herself 
in  bed  to  watch  the  success  of  the  proceedings  of  myself  and 
her  husband,  who  wasiu  the  room  offering  his  assistance  also; 
and  she  seemed  much  aHected  at  the  loss  of  the  infant. 
Going  presently  to  the  bed-side  to  inqaire  after  the  Placenta, 
the  lady  complaiued  of  being  rather  faint;  1  Immediately 
examined  as  to  the  quantity  of  discharge,  and  found  it 
moderate  ;  not  more,  indeed,  than  tlie  ludy  had  been  accus-| 
tomcd  to  pass  in  former  labours,  or  than  is  usual  in  common 
cases.  The  Uterus  being  vrell  contracted,  and  the  Placenta 
being  expelled  its  cavity  down  in  the  Vagina,  I  withdrew  it 
with  ease,  and  with  still  iittle  discharge.  Notwithstand- 
ing this  apparently  favourable  termination  of  the  labour^' 
the  sense  of  faintness  did  not  subside;  indeed  it  i^eemed 
rather  to  increase  than  to  diminish;  yet  the  pulse  was  not, 
for  the  present,  much  aflected.  Brandy  and  water,  and  the 
luedicatcd  stimulants,  camphor  mixture  und  ether,  were  had 
recourse  to,  and,  in  the  first  instance,  with  some  apparent 
advantage :  yet  the  sense  of  sinking  never  entirely  gave 
way.  The  quantity  of  external  discharge,  and  the  state  of' 
the  uterine  tumour  were  closely  watched,  lest  mischief 
might  be  silently  going  on  there.  In  this  way  an  hour 
!ind    a    half,    or   tn-o   hours,    were    siK?nt    at\cr    delivery, 
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and  the  lady  seemed  somewhat  recruited.  I  left  the  house 
for  a  short  time,  under  the  impression  tliut  this  lady  na^ 
better :  upon  my  return,  in  less  than  half  an  hour,  I  was 
grieved  to  find  that,  during  my  absence,  the  case  had  taken 
a  most  unfavourable  torn :   she   had    been   seized    with    a 

i sense  of  constriction  across  the  chest,  accouipaiiied  with 
difficult;  of  breathing;  the  putse  was  scarcely  to  be  felt; 
the  counteuance  was  sunk,  and  she  soon  expired,  within 
three  hours  af^er  her  delivery,  to  the  great  grief  of  a  nu- 
merous and  auiiable  fauiily,  utiU  of  a  truly  affectionate  hus- 

band.    The  body  was  not  inspected. 

I  could  attribute  the  fatal  result,  in  this  case,  to  no  other 

Ftpparent  cause  than  to  a  state  of  collapse  after  (he  comple- 

[tion  of  the  process  of  labour ;  and   I  susj>tict  that  this  state 

[was  increased  by  a  dcspondiug  impression  made  upon  the 

[mind    in   consequence  of  the    loss   of  the   infant.     Had  I 

jjeamt  that  there  had  been  a  desponding  impression  upou 

[the  mind,  previous  to  labour,  my  surprise  would  not  have 

Ibeen  so  much  excited  ;  for  1  am  well  convinced  of  the  fact, 

[tliat  the  existence  uf  a  permanent  despondency,  during  the 

liter  stages  of  pregnancy,  has  a  powerful  inBuence  in  di- 

'tninishing  the  bene&cial  agencies  of  those  powers,  by  which 

the  necessary  and  healthy  changes  subsequent  to  labour,  arc 

implcted.* 

CASE  XUV. 


ic 


One  morning  about  six  I   was  called  by  a  professional 

ntleman  into  Duke  Street,  Spitallields,  to  the  case  of  a 

iluut  lusty  woman,  the  mother  of  several  children,  who  had 

been  delivered  about  two  hours,  but  on  my  arrival  at  the 

dress,  I  found  that  she  was  already  dead.     It  ap|)eared 

at  both   the  child  and  the  Placenta  had  been  expelled 

r  a  short  labour,  before  my  friend  could  get  to  her  as- 

,ce,  and  that  some  blood  had  passed  with  the  after- 

I  bog  to  nfitr  the  naJet  to  Hime  cutworj  obtenatiocM  madt  by  tac  <m  nddm 
_4c«h  •Act  driivcry,  bnettcd  ia  the  M«dicaJ  Repodtofx  (or  18U,  and  ibenee 
iKribod  ink!  theMedkal  and  rb/sinl  Journil  for  AogoM,  I8U. 
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birth,  but  in  no  great  quantity.  For  a  short  tiue  the 
womau  promised  to  do  well ;  but  presently  jerj  alarmiug 
symptoms  made  their  appearance,  and  among  the  rest  one 
which  is  almost  the  sore  harbinger  of  death,  a  violent  sense 
of  stricture  across  the  chest.  Now,  although  the  quantity 
of  blood  lost  in  (his  instance  appeared  to  be  inconsiderable, 
and  perhaps  upon  the  whole  might  not  be  more  than  many 
women  pass  at  such  a  time  without  any  bad  conseqaeoces, 
yet  that  loss  produced  the  most  disastrons  eflfeets  open  the 
wonian^s  svslem. 


CASE  XLV. 

Some  time  ago  I  was  summoned  to  attend  a  delicate  lady, 
of  lax  fibre,  and  disposed  to  corpulency,  in  labour  of  her 
third  child.  I  had  attended  her  in  her  preceding  eonfiue- 
ments,  through  which  she  had  passed  &Toarably.  She 
went  quickly  through  her  present  trouble,  with  equal 
safety,  in  a  few  hours,  and  was  promising  to  do  well. 
After  baring  remained  in  the  house  nearly  an  hour,  and 
being  about  to  take  my  leave,  I  was  suddenly  called  up 
sturs,  in  consequence  of  the  lady's  compluning  of  &int- 
ne«s:  I  made  instant  inquiry  into  the  quantity  of  discharge, 
but  there  was  no  external  flooding.  I  passed  my  hand 
u}K)n  the  l'ierii$,  and  found  it  as  well  contracted  as  I  had 
left  it,  nearly  an  hour  before:  upon  grasping  the  Uterus,  a 
slight  cli$ohars^>  of  fluid  blood  ensued,  but  comparatirely 
trifling;  aftor-jtains  by-and-bye  followed,  after  each  of 
which  thoro  was  some  dijchar^,  but  not  to  that  extent  as 
to  oxciie  alarm  on  that  account.  Notwithstanding,  the 
iUintnos.^  rather  incivascd  thr.n  diminished  ;  the  countenance 
luvamo  |>alc,  tlio  pulso  (oohlo.  the  head  giddy,  and  the  lady 
CvuuplaiiuM  of  stving  iiulistiuotly-  I'nder  these  symptoms, 
I  da«h(Nl  cold  wator  in  hor  fiioe,  applied  wet  napkins  exter- 
naUy  to  the  abtlomcii:,  and  prvscntly  gave  her  some  brandy 
and  water.  Kr\>iu  tht«  «tatc  of  alarm  ^^he  wa«  gradually  re- 
ootwtd  i  b«t  tOHM  Ko«n  wc^n  snfl[«^red  to  elapse  before  I 
•Mt  iIm  Iwmn    At  the  moment,  1  was  disposed 
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to  attribute  these  syiuptums  to  a  state  of  collapse,  from  tlie 
want  of  acconiiiiodation  of  the  parts  ivitbin  the  abiloiuen  to 
each  other  afler  deli%erv,  and  to  certain  unpleasant  sensa- 
tions thence  arising,  rather  than  to  loss  of  blood,  or  to  any 
peruianeut  injury  siMtainetl  during  the  labour. 

About  the  middle  of  the  following  day,  this  lady  had 
recovered  frum  the  languid  litatc  in  which  1  hud  lefl  her 
early  in  the  morning ;  she  had  got  some  sleep ;  had  taken 
Buitable  oourishmeDt«  without  difficulty  ;  and  t»eemed  likely 
to  do  vrell. 

I  made  her  another  visit  in  the  evening  of  that  day  ;  I 
foond  her  complaining  of  sickness,  which  had  come  on  sud- 
denly, nitbotit  any  apparent  cause,  and  she  bad  vomited 
several  times.  After  vumiting,  she  complained  uf  great 
diffieaity  in  swallowing  fluids,  and  of  the  mildest  kind 
causing  pain  In  passing  donn  the  throat.  I  inspected  the 
throat,  but  could  perceive  no  cause  of  complaint  there  ;  I 
therefore  suspected  this  symptom  to  be  the  consequence  of 
M>me  temporary  inconvenience  produced  by  the  act  of 
vomiting.  On  the  folIoM-ing  morning,  my  patient  had 
pawed  a  restlesB  night ;  and  now  there  was  a  total  inability 
to  swallow ;  nothing  could  be  taken  into  the  stomach.  The 
countenance  was  dcjectedt  but  the  pulse  was  little  altered. 
These  symptoms  continuing  at  ray  next  visit,  towards 
eTening,  a  consultation  M-as  requested,  and  an  appointment 
was  made  with  a  celebrated  accoucheur  to  meet  me  the  next 
morning.  At  this  time,  my  patient  was  evidently  much 
wor&e,  and  the  inability  to  take  nourishment  remained  the 
same.  In  the  evening  au  emineDt  surgeon  was  called  in 
consultation,  who  proposed  the  conreyance  of  fluids  into  the 
stomach  through  a  hollow  bougie ;  and  some  brandy  with 
milk  was  got  down  with  apparent  advantage ;  during  the 
night  this  was  repeated ;  but,  gradually  sinking,  the  lady 
died  on  the  following  morning. 

The  medical  treatment  of  this  cose  was  such  as  the  symp. 
tomo at  the  moment  seemed  to  require:  but  the  intestinul 
canal  could  not  be  satiii factor ily  acted  u|>on  by  purgatives; 
partly,  I  presume,  owing  to  the  inability  of  getting  down  u 
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sufficient  i|uaiitity :  clysters  were  resorted  to,  to  supply  tbeir 
place,  as  well  as  Tor  ooarisbment.  Local  bleefling  ami 
iilisters  *rere  not  omitted :  tbej  prodnoed  DO  bcoelicial 
effect. 

Hie  fatality  of  this  iotereetin^  ease  was  Dnanimousl]?  re- 
ferred to  some  cause  unconnected  with  laboar.  or  the  paer* 
peral  state,  but  operating  with  greater  influence  under  tbtt 
sute.  There  was  eridently  a  paralytic  affection  of  the 
moscles  of  Hcglntition  ;  bat  by  what  immediate  eause  it  wti 
iudaced,  was  not  £0  obvious. 

CASE  XLVI. 

About  four  ooe  morning,  1  was  requested  to  meet  a  pro- 
fessional friend  in  consultation,  in  a  first  case  of  labour,  in 
Sfaadwell.  The  membranes  bad  only  giren  way  in  the 
early  part  of  the  preceding  ereniog,  and  the  ]*ajns  bad  been 
thought  sufBciently  violent  to  expel  tbe  child;  but  as  no 
improvetucDl  had  been  obeerred  for  some  hours,  and  the 
labour  seeming  to  make  no  progress,  my  opinion  was  called 
for.  In  this  case,  the  bead  was  placed  diagonally  with  the 
furehead  to  the  right  grcun  ;  it  bad  adraneed  considerably 
into  the  Pelvis;  there  was  no  distress;  pains  were  returning 
at  mtervaU,  but  they  were  aaid  to  be  now  declining  in  |)Ower. 
Ueing  desiroQB  o(  giving  lime,  I  saw  this  woman  again 
nboui  one  p.  w.,  nine  hours  after  my  fimt  ri«it,  and  foand  the 
labour  prwi<,-Iy  in  ttatu  yno.  The  ease  readily  admitting 
the  appliwuion  of  the  lurcvpe,  it  was  determined  that  the 
delivery  should  be  effiseted  without  further  dclav,  by  that 
niMrmn,^nt.  but  even  at  thai  time  there  appeared  no  neoes- 
Mly  (or  harry.  .\  Aom\  rhild  wm  sooQ  produced  into  the 
world  without  any  |mrt»caU.r  diftcalty.  or  accident,  and  as 
,7,  "^  **o"».  aqnantity  of  oAensire  gas.  with  that 

'  '  ""■||H||m^  auatioDed.  escaped  fh>m  the 

^I^^K  not  aaun  dkpoaed  to  relam* 
Ititit-,  a  separmtrd   Placenta    was 
'  '  *         II  eontractrd,  and 

between  two  and 


ibrcc  o'clock.  la  the  eveaiDg,  luy  friend  called  u|>on  lue  lo 
inform  me,  that  this  poor  ivoman  had  died  very  suddenly 
and  unexpectedly  between  five  and  six.  AH  tliat  he  knew 
aboDt  the  matter  was,  that  he  was  called  in  a  hurry  to  the 
poor  woman,  who  was  represented  to  be  in  a  fit,  but  be 
found  her  dead,  niih  ber  belly  much  swelled.  Anxious  to 
learn  the  cause  of  so  melancholy  au  occurrence,  leave  was 
obtained  to  open  tlie  body,  which  was  inspected  the  next 
morning.  The  external  appearance  of  the  belly  was  much 
larger  than  usual,  and  this  enlargement  was  soft  to  the 
hand.  On  dividing  the  parietes,  the  intestinal  canal  was 
seen  somewhat  distended  with  gas,  but  the  rest  of  the 
Tiscera  were  healthy.  The  T'teni8  was  much  extended,  and 
felt  flaccid  ;  and  on  pressing  it,  a  ijuantlty  of  fetid  gas 
escaped  per  vaginam  ;  after  its  escape  the  organ  became  still 
more  tlacctd.  On  o]>eDing  into  its  cavity,  there  was  only 
one  small  coBgulum  al  the  Os  Uteri,  The  appearance  of 
the  Utertu,  on  dividing  the  abdominal  parietes,  was  not 
unlike  one  at  the  fifth  or  sixth  month  of  pregnancy. 

I  must  confess,  that  before  the  L'tcrus  was  handled,  or 
opened,  I  suspected  death  to  have  been  occasioned  by  in- 
ternal faeemorrhage:  that  certainly  was  not  the  case.  Wa^ 
(his  quantity  of  gas  furnished  from  the  surface  of  the 
Uterus,  or  had  it  made  au  entrance  ab  extcmo?  The  case 
was  new  to  me ;  and  added  another  item  lo  the  list  of  un- 
suspected causes  of  death,  under  or  subsetjuent  (o,  the  act  of 
labour. 
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ON    PROTRACTED    LABOUR*    UNDER   A    NA- 
TURAL PRESENTATION. 


In  tlic  preceding  account  of  natural  kbour,  I  bavc  ab- 
stained from  a  reference  to  any  partiunlar  space  of  time 
wttliin  M'bicli  tlic  process  ought  to  be  completed,  a»  essential 
to  its  definition  ;  but  with  regard  to  protracted  labour,  the 
time  which  huii  elapsed  since  its  eommenceuieut  forms  its 
principal  feature.  The  epithet  is  therefore  applicable  to 
those  cases  of  natural  labour,  in  which  the  time  occupied  in 
the  whole  process  is  lengthened  to  an  unusual  or  unexpected 
period,  with  or  without  the  super! luluctiou  of  dangerous 
symptoms. 

We  are  constantly  meeting  with  various  degrees  of  pro- 
traction in  practice,  from  a  slight  lingering  case,  to  one  of 
three  or  four  day's  continuance.  If  we  allow  twenty-four 
hours  for  the  completion  of  u  uuttiral  case,  the  coutinuunce 
of  the  process  for  any  length  of  time  beyond  that  period, 
will  constitute  a  jirotracted  case,  in  a  lower  or  in  a  higher 
degree. 

Protracted  cases  may  be  practically  divided  into  three 
onlers,  which  vary  as  much  in  their  causes,  as  in  the  d^p-ee 
of  diflicuUy  attached  to  each. 

1.  Lingering  labours,  in  which  there  is  a  mere  consump- 
tion of  time  without  any  unfavourable  8yniptam. 

2.  Labours  combined  with  a  slighter  degree  of  difficulty, 
but  which  cannot  be  surmounted  by  the  n.itural  efforts 
alone. 


UNDER    A    NATt-RAX.    PDESKNTATIOti. 
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3.  Labours  combined  witli  an  increasetl  deg^ree  of  diffi- 
cdUv,  iu  which  there  ie  a  relative  disproportion  between  (he 
size  of  the  head  and  the  capacity  of  the  Pelvi:<. 


1.    tIM    LINOBRINO    LABOUR. 


This  term  is  given  to  those  cases  in  which  the  labour  Uws 
already  gone  on  for  more  than  twenty-four  hours  from  its 
coinuiencement,  without  a  reasonable  proepect  of  it«  being 
soon  terminated,  and  iocludes  a  degree  of  slackness  or  slow- 
ness in  its  progress  :  yet  the  process  is  {generally  safely 
completed  without  assistance  from  the  means  of  art. 

But  this  description  refers  only  to  the  most  simple  kind 
of  lingering  labour,  with  a  roomy  Pelvis.  A  lower  degree 
of  protraction  readily  partakes  of  a  higher ;  and  a  case 
which,  in  the  first  instance,  assumes  a  mere  lingering 
character,  may,  in  time,  become  complicated  with  appear- 
ances of  the  first-rate  difficulty  and  danger.  The  following 
observation!!  arc  therefore  applicable  to  protracted  labour 
in  general.  Three  general  causes  may  l>c  stated  to  be  con- 
ducive to  protraction : 

1.  An  undue  degree  of  resistance  in  the  toft  parts  oppoted 

to  the  propulsive  efforts. 

2.  Diminished  enert/t/  and  activity  of  those  efforts. 

^  An  improper  direction  or  position  of  the  head  of  the 
chiid,  as  it  respects  the  Pelvis. 

I.  When  protraction  is  produced  by  an  undue  de^rree  of 
resistance  offered  by  the  soil  parts,  we  have  the  Vagina,  in 
the  early  part  of  the  labour,  and  indeed  for  hours  after  its 
establishment,  dry,  contracted,  indisi>oscd  to  relax,  and 
almost  devoid  of  moistening  mucus.  It  admits  the  intro- 
duction of  the  finger  with  some  difllicully,  and  not  without 
painful  sensation.  The  Os  Uteri  continues  for  an  unusual 
length  of  time,  thick,  firm,  and  resisteut :  the  uterine  efforts 
aoaietiroes  become  prematurely  Mrung  and  frequent,  es(>e- 
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eiallv  if  ibe  awmbnuies  huvc  gtvou  way  tt  tlie  beginiiiDg,i 
if  tbev  luTe  been  ropturetl  intentionally,  or  inadvertently 
dnring'  mn  examination. 

Tbe  pftiii  is  ff  a  cutting  or  tearing;  kind,  and   is  rcferi 
to  Uie  small  uf  ibe  back,  tbe  liips,  and  the  lon-er  part  of  t) 
belly :  it  also  occasionally  strikes  down  the  thiglis.     Tiiei 
are  repeated  calU  lu  evacuate  the  bladder,  and  sonielii 
indittaliotu  to  relieve  the  rectum. 

A  degree  of  dejeetedneas  is  occasionally    met    with 
women  of  a  contrary  temper,  which  preys  upon  the  spirili 
and  induces  a  foreboding  of  the   most  melancholy  con^ 
qaenees;  and  In  pro^wrttou  to  the  extent  of  the  precedinf 
^yuiptonis  IS  the  probability  of  their  longer  or  shorter  eoi 
tinuancc. 

The  relative  site  of  the  Os  Uteri  in  the  Pelvis,  is  in  dil 
ferent  iastauces  variable :  sometimes  it  b  high  up,  am 
placed  in  the  centre  of  the  cavity,  with  the  head  inim< 
diutely  upon  or  above  it;  at  others,  it  is  low  donu,  an( 
looking  backwanl  towards  the  middle  of  the  Sacrum,  with 
portion  of  the  Uterus  anterior  to,  and  surrounding  th 
head,  so  that  its  opening  is  with  ditBculty  discovered;  am 
the  tinger  must  be  carried  considerably  upward  and  bacl 
ward,  round  that  portion  of  the  Uterus  coveriug  the  heat 
before  nny  infurmatiun  respecting  the  state  of  the  <>*  L'j 
can  be  obtained. 

The  itufieriugs  which  the  patient  ha8  to  undergo,  t>eloi 
such  changes  :irc  brought  about  in  the  soft  parts,  as  cat 
permit  the  advance  and  passage  of  the  head,  frequentl] 
induce  febrile  symptoms,  with  their  consequences,  wbici 
gradually  proceed  on  to  a  state  bordering  upon  exhaustion^ 
in  such  case,  tbe  interval  becomes  truly  distressing,  both 
the  {mtieut  and  to  her  friends.  They  express  manv  api 
hensions  for  the  result,  and  exhibit  great  anxiety  for  tli 
safely  of  the  patieitl,  and  not  without  some  reason;  yet,  ; 
tbe  case  be  uncombined  with  other  causes  of  difficultv.  i 
Uaere  bo  merely  a  rigidity  of  the  soft  parts,  sudi  gradui 
iuipntvemcnt  it  from  hour  to  hour  prodocvd,  as  to  satisl 


the  most  scrupulous  mind,  now  and  then  even  beyond  the 
most  •anguiot;  expectation,  tli&t  tlie  process  will  be  terini- 
nstedby  the  ordinary  agents,  without  recourse  to  other  nieasB. 

The  above  described  !<tate  of  parts  ih  frequently  met  with 
in  a  Hrst  child,  especially  if  the  patient  be  somcnbat  ad- 
vanced in  life ;  when  rigidity  of  fibre  is  acquired  by  age. 
It  sometimes  occnrs  in  stout  athletic  women,  who  lead  an 
active,  laborious  life;  but  it  is  rarely  found  in  those  who 
have  had  several  children,  or  in  tboac  who  are  young  and 
delicate. 

The  first  marks  of  a  favourable  change  are,  a  thinning 
and  softening  of  the  Os  Uteri,  with  an  increased  secretion 
ormiu-n<i  from  llie  Vagina.  Its  cavity  begins  to  feel  moist 
and  related,  and  permits  a  more  easy  admission  of  the  finger 
than  heretofore.  When  these  cfaauges  take  place,  the  pains 
become  slruuger,  but  Ic^  poignant ;  the  patient  bears  tbeu 
with  more  resolution :  she  is  less  desponding,  and  submits 
with  greater  resignation  to  her  distressful  situation.  But 
under  their  progress,  as  long  as  the  Os  Uteri  continues 
thick,  rosistent,  and  not  completely  opene<l ;  as  long  as  tlie 
Vagina  remains  dry  and  contracted ;  and  as  long  as  the 
external  parts  also  show  on  indisposition  to  give  way,  uo 
manual  or  artificial  assistance  can  be  ofiered  willi  any  ra- 
tional prospect  or»uccess.  Wliatever  time  may  have  passed 
since  the  eommencement  of  the  labour ;  whatever  may  have 
been  the  previous  sutlerings  of  the  patient;  or  whatever 
may  seem  to  be  her  present  sufferings,  we  must  carefully 
abstain  from  any  officious  interference  :  which  would  only 
add  to  the  distress  of  the  patient. 

Any  attempts,  therefore,  to  hasten  the  labour  by  forcing 
the  pains,  by  irritating  the  Os  Uteri,  by  injudiciously  ruj)- 
taring  the  membranes,  by  forcibly  dilating  the  external  parts 
or  Vagina,  or  by  other  artifices,  under  the  specious  pretence 
of  doing  something  fur  the  benefit  of  the  patient,  are  equally 
reprehensible  and  injurious.  And  here  I  must  beg  to  re- 
mark, that  I  cannot  give  my  sanction  to  those  experimental 
applications  of  active  substances  to  the  Os  Uteri,  with  the 
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I,  wUeli  are  nude,  und  re* 
fay  acB  of  experienee. 
of  dw  Mgiubiancft  is,  in  itwlf. 
It  wwiliiuii  ioTerta  the  r^alar 
•a  Ku  cailj  stage,  too  strong 
vbieli  preseotlj  exbaasts  tbe 
Aad  frequent  examinatioos^so 
■ode  in  tbe  most  gentle  uid 
rarefol  mazuwf,  are  tajatioas  from  the  irritation  they  pro- 
daee,  aad  are  eonparaiirely  aselew  after  tbe  presentation  is 
kaMTii. 

Indeed  it  vill  geoerallj  be  Iboad  that  tbe  more  com- 
l^etelj  thew  ettc*  ve  left,  within  doe  limits,  to  tbe  gndiuU 
and  fall  efl(Wt»  of  tbe  nataral  efforts  and  their  eonteqaeooe^, 
the  more  safely  and  the  more  kindly  do  they  asnally  ter^ 
niinate. 

But  under  severe  and  protracted  suSerin^^,  when  do 
fiivourable  change  or  advance  is  observed  for  hours,  it  may 
fieein  almost  to  Irarder  npon  cruelty  to  deny  some  attempts 
to  obtain  a  mitigation  of  pain ;  to  procure  a  temporary  tmee 
from  thrne  throes  which  seem  to  be  productive  of  no  little 
advantage ;  yet  even  under  such  apparent  weight  of  di^- 
tress,  the  policy  of  the  measure  niiglit  lo  Im*  previously  and 
Aatiafactorily  established. 

Ijct  ns  therefore  inquire,  whether  any  and  what  means 
may  be  ui;ed  with  a  chance  of  conferring  beneBt;  and,  in 
their  practical  application,  let  us  ever  bear  in  mind,  that 
relnxatiuu  of  parts  is  the  object  required. 

The  ineanH  usually  resorted  to,  may  be  ranged  ander  Kre 
Heverul  heads : 

1.  The  internal  exhibition  of  opiates. 

2.  The  abstrnclion  of  bloo<l. 

3.  The  repealed  injection  of  warm  clysters. 

4.  Thu  external  uso  of  warm  fomentations. 
6.  Tlio  exhibitiou  o^ ptnrrho  medicines. 

1.  The  praeticnl  knowleilge  v^  the  benefits  sometimes 
derived  from  the  juHiriouH  exhibition   nf   oplatcSf   under 
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paroxjains  of  pain,  aud  vanoiia  degreeii  of  painful  scnsatiou, 
has  led  to  the  introduction  of  them  into  the  lying-in-room, 
ander  the  act  of  labour,  in  winch  tliey  are  given  with  the 
intention  of  suspending  or  controlling  tho^e  actions  from 
which  the  pain  arises.  It  ap{>ear8  to  me,  that  laboar-paias 
(properly  »o  called)  do  form,  and  wore  intended  by  the 
Great  Autlior  of  Nature,  for  the  wisest  pur|K>^9,  to  form, 
a  constituent  part  of  the  act  of  child-birth;  that  they  are 
inse|>arably  attached  to  it  as  a  cause;  that  they  are  merely 
au  external  evidence  of  the  presence  and  progress  of  those 
poweru  by  which  the  process  is  finally  to  be  terminated,  but 
without  a  due  degree  of  activity  in  which  it  must  be  pro- 
longed; and  that  they  ought  not,  generally  speaking,  or  on 
the  application  of  a  general  principle,  to  be  counteracted. 
I  ani  certain  they  ought  not  to  be  entirely  suspended :  I 
have  my  doubts  whether,  eiccejit  in  very  rare  instances,  any 
attempt  should  even  be  made  to  palliate  them.  Pain  is 
oertainly  an  evil,  and  is  universally  deprecated  as  an  evil; 
it  seems  always  highly  desirable  to  get  rid  of  it  as  soon  as 
we  can  ;  but  labour  ]>ain  is  ef^tablished  to  bring  about  the 
happiest  results.  It  is,  then,  one  of  tliose  necessary  evils  to 
which  we  must  patiently  submit,  within  reasonable  bounds. 
Labour-paiuB  are  occasioned  by  the  resistance  oftered  to 
uterine  contraction;  when  the  soft  parts  readily  give  way, 
the  degree  of  sufiering  is  proportionally  diminished  ;  when 
they  offer  more  rcsistuacc,  it  is  prolonged  and  increased. 

The  members  of  the  brute  creation  certaiitly  sutfer  leas 
]»iin  in  the  act  of  parturition,  than  woman ;  but  no  inference 
can,  in  my  opinion,  be  drawn  from  thai  fact,  which  is  ap- 
plicable to  woinnn. 

The  Uterns  of  the  cow  or  of  the  sheep,  may  possibly  be 
endowe4l  with  less  M-nsibility  than  the  human  LTlcriis,  so 
that  u{>ou  its  contraction,  the  animal  suftersless  pain.  De- 
clining this  supposition,  the  parts  are  so  formed,  as  to  give 
way  with  greater  case  and  readiness;  and  the  shape  of  the 
head,  in  the  young  brute,  with  its  relative  disproportionate 
iUXy  ensures  its  passage  with  less  uterine  effort.     Dut  the 
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COW  and  the  sheep,  under  difficult  parturition,  sutticicntly^ 
evince  to  those  who  have  the  care  of  them,  considerable 
anxiety ;  and  express  by  their  uioans  and  their  manner, 
increased  sensation  of  pain. 

Under  the  progress  of  a  common  natural  case,  even  when 
attended  with  a  considerable  degree  of  pain,  opiates  are 
in  admissible.  In  a  lingering  case,  under  rigidity  of  parts, 
their  effects  are  at  the  best  uncertain  ;  and  I  do  not  suppose 
that  they  have  any  teudency  to  produce  relaxation  of  parts. 
In  large  doses,  they  procure  ease  from  pain,  but  they  also 
bring  about  a  cessation  of  uterine  action ;  the  return  of 
which  ia  nut  under  control,  or  to  be  ensured  at  pleasure. 
\Vhen  this  is  the  case,  ihe  labour  is  always  protracted  ;  its 
regular  course  becomes  deranged  ;  and  the  pains  arc  after- 
wards uncertain  in  time  and  power.  Besides,  full  doses 
generally  occasion  headache,  nausea,  and  an  interruption 
of  the  peristaltic  motion  of  the  intestinal  canal.  These  un- 
pleasant effects  more  than  counterbalance  any  advantage 
derived  from  the  temporary  relief  of  pain. 

But  the  injurious  ett'ects  of  opiates  are  not  simply  confined 
to  the  retardation  or  dii^turbancc  of  la)x>ur  previous  to  tho 
expulsion  of  the  child  ;  they  arc  continued  to.  and  exerted 
upon,  that  uterine  power,  by  which  the  Placenta  ought  to 
be  separated  and  excluded;  in  default  of  which,  it  is  de- 
tained within  the  Uterus,  and  thus  Hooding  and  other  mis- 
chiefs ensue,  from  tlie  same  source.  The  introduction  of 
tho  hand  is  then  required  to  remove  tbe  Placenta,  or  to 
•  reproduce  that  elective  degree  of  action  which  has  been 
restrained. 

It  has  been  occasionally  remarked  that  opiates,  instead  of 
allaying  tlie  pains,  seem  to  increase  their  power :  this 
effect  is,  however,  so  accidental,  as  not  to  be  depended  upon. 
When  given  in  small  doses,  tliey  produce  less  inconvenience, 
but  they  confer  little  benefit. 

The  preparations  of  tlie  English  poppy  will  sometimes 
allay  slight  degrees  of  puin  and  irritation,  and  they  do  not 
produce  f^ucb    unpleiisaut   Bymptoms   as   those   of  foreign 
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opinm.  Bat  in  the  pflina  of  labonr,  anles<;  they  are  given 
repeatedly  in  large  dones,  they  are  fouad  to  be  ahuust 
inert. 

It  tuay  pro|)erly  be  asked,  whether  opiates  in  larg:e  or 
small  doses  do  really  prodace  relaxation  in  the  soft  parts? 
I  can  only  say,  that  1  have  never  remarked  Bucb  an  effect 
from  their  exhibition.  When  ntcrine  action  has  b^en  pre- 
maturely and  violently  established,  a  little  relief  has  been 
sometimes  procured  by  repeated  small  doses,  at  short  in- 
terrals;  after  which  the  lal>our  has  proceede<l  more  favour- 
ably. But  when  a  truce  is  thus  obtained,  their  use  should 
be  discontinued.  It  should  ever  be  directed  with  discretion 
and  judgment;  because  I  am  persuaded,  It  frequently  dues 
much  mischief;  and  I  hare  repeatedly  witnesse*!  very 
serious  incoavenience«  fuUotriuor  the  improper  exhibition  of 
an  opiate.  I  ba\'e  several  times  been  called  upon  to  de- 
liver by  the  forcepH,  when  the  labour  has  been  previonEly 
interrupted  by  a  lai^e  dose  of  opiate  in  it»  early  stages ; 
to  which,  as  a  caose,  the  interruption  might  be  fairly  at- 
tri  bated. 

2.  The  timely  and  judicious  abstraction  of  blood,  some* 
times  produces  the  happiest  resolts,  under  violent  pains  of 
laboor;  but  an  untimely  or  injudicious  resort  to  this  pro- 
ceeding is  as  certainly  injurious. 

When  uterine  action  has  been  violently  continued  for 
many  hours,  in  a  stout  young  woman,  or  in  one  of  a  full 
habit,  a  varied  train  of  febrile  symptoms  makes  its  appear- 
ance;  the  skin  becomes  hot,  with  or  without  persjiiration ; 
the  face  is  Hushed;  the  cervical  veins  are  turgid;  and  the 
patient  complains  of  pain  in  the  head ;  under  such  symp- 
toms, the  loss  of  from  twelve  to  sixteen  ounces  of  blood  from 
a  free  orifice^  nstially  proves  highly  lieiieficial.  If  to  these 
S)'mptoms  be  added  vertigo,  or  iudtstiuctuess  uf  vision,  the 
necessity  of  the  measure  will  be  rendered  more  obvious. 
In  such  a  case,  abstracliou  of  blood  has  merely  a  reference 
to  the  relief  of  the  febrile  symptoms. 

Even  when  the  Os  Uteri  continues  rigid  for  a  length  of 
time,  under  repeated  returns  of  oterine  action,  with  the 
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bead  of  the  child  incessantly  pressing^  apon  it,  in  the  Bbsenoe 
as  well  as  in   the  presence  of  j>ain,  a  loss  of  blood,  pro- 
portioDate  to  the  present  stren^h,  fi-equently  produce*  a 
fiivourable  change  in  the  parts ;    after  which,   relaxation 
proceeds  more  kindly  and  successfully.     But,  in  the  more 
early  sla^^es  of  a  lingering  labour,  when  the  other  soft  parts 
do  not  give  way  freely,  I  have  not  remarked  the  same  be-j 
neficial  effectfl.     The  relaxant  benetits  derivabk*  lUerefrom,! 
appear  to  me  to  be  confined  to  a  case  of  undue  rig-idity  ia< 
the  Os  Uteri  alone:  and  are  not  to  be  imparted  to  rigidity] 
of  the  Vagina,  or  of  the  external  parts,  after  the  Os  TTterij 
is  well  opened. 

Abatraclion  of  blood  la  seldom  admissible  in  long  pro-] 
tnictcd  labour:   it  leads  to  present  and  future  injury  byj 
adding  to  that  general  exhaustion,  which  is  almost  an  in- 
eritable  consequence   of  active   protraction:    the   term  ol 
puerperal  confinement  is  thereby  prolonged,  and  the  sea-^ 
sonable  return  of  health  proportionally  impeded.     Besides, 
a  large  quantity  of  blood  is  sometimes  lost  under  lingering^j 
labours,  between  the  expulsion  of  the  child  and  the  remoTal 
of  the  Placenta,  in  the  absence  of  uterine  action  ;  and  thii 
loss  is  not  ulways  undt-r  our  immediate  control.     Sbouldi 
such    an   occurrence  happen,  the  voluntary  abstraction 
blood  previously  must  necessarily  increase  the  risk. 

Upon  the  whole,  blood-letting,  in  simple  lingering  case*,] 
seldom  of  absolute  necessity  called   for;  but  that  every 
Ivuntage  umy  be  drrived  from  the  operation^  when  neces- 
sary, the  blood  should  be  drawn   from  a  free  orifice,  and  ii 
n  full  jitroam.  ilmt  the  best  effects  of  the  measure  may 
oblutncd  nt  the  least  ex|)en8e  of  the  vital  fluid  ;  othen 
blood. U'liing  does  more  Imrra  than  good. 

3.  The   repented   Jnjeolion   of   warm   clysters,   into 

reolUHi.  ill  the  case  before  us,  if  not  posilivilv  beuefici*!,-^^ 

at  lr.ut.  liormh^H-.     The  lower  part  of  the  intestinal  canal 

!'i:'!--     of  ii,i  eontenis:  which,  when  they  nr 

'   quantity,  may  be   discovered    by   iIm 

•vb    iho  Vagin»,«     A   comfortable  degJw  ol 

***■  *ccuitf4  to  me  mn*  jmm  ifo,  durinf  Uw] 
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warmth  is  likewise  (lifiused  through  the  neighbourhood  of 
partB  fiuflerin^  from  disteii-^ion  and  paroxyi^uis  of  paiu, 
which  secius  to  afford  temporary  relief.  If  the  head  of  the 
child  should  completely  occupy  the  Pelvic,  some  difficulty 
in  the  introdticlion  of  the  pipe,  and  the  itijectiun  of  the 
fluid,  may  be  met  with;  should  this  happen,  Ihe  pipe  mast 
be  introduced  backward  into  the  hollow  of  the  sacrum, 
behind  the  tumour  formed  by  the  head. 

The  materials  of  the  clyster  are  perhaps  of  less  import- 
ance than  the  quantity,  and  the  degree  of  wannth  at  which 
it  is  injected  ;  gruel,  umtton  broth,  milk,  mucilage  of  starch, 
and  similar  fluids,  are  proper  articles  :  a  pint  or  more  may 
be  injected  occasionally,  during'  the  progress  of  the  labour, 
of  a  tcMnperuture  pleasant  to  the  hand.  Clysters,  however, 
seldom  produce  immediate  relaxation  in  the  »oii  parts. 

If  it  ap|iear  desirable  to  procure  a  palliation  of  labour- 
pain<t  by  an  opiate,  I  prefer  the  exhibition  of  small  quan- 
tities of  laudanum  in  warm  clysters,  to  that  by  the  mouth : 
and  here,  by  the  way,  I  bcj;  to  remark,  that  I  have  fre- 
quently seen  temporary  ease  procnre<l  in  nterluc  diseases, 
and  in  cases  of  painful  menstruation,  by  the  occasional  in- 
jection of  opiate  clysters. 

4.  I  have  rarely  had  occasion  to  recomuietiJ  the  external 
nse  of  warm  fomentatiuns,  and  therefore  I  caimot  speak 
practically  of  their  efft-cts  :  they  seem  merely  applicable  to 
the  relief  of  that  painful  distension  which  is  produced  by 


labour  of  a  lat!;  wha  had  been  negtigeul  of  her  boweti,  and  for  wlwm.  undvr  a 
coafinnsent,  her  iceoacheur  biwl  removed  a  quantity  of  liaHencd 
I  from  the  roctuin,  b;  tli«  mechanical  means  of  the  handle  of  a  ipooTi.  On 
eiantinatian,  I  vaa  aurpriwd  to  mwt  with  an  irreKiilAr  olxtLrueling  l<odjr, 
ij  liillntr  the  eavilr  of  the  Vn^ jna,  and  which  I  At  fint  took  for  »otne  part 
of  tba  timbaof  the  child  ;  hut  on  n  tnorc  iicctirnto  iniuiry,  aiidiMwinjt  mj  finger 
■I  high  ••  I  conid,  I  found  the  Os  Ule-ri  Bomcwhut  opened,  irith  the  cliihl's  licad 
■boTe  it,  and  retUag.  at  it  were,  upon  thia  Ixxlj.  1  ibecce  concluded  it  to  be 
cauMd  hy  luudmed  ficcni  in  tlic  tri.-tuni.  I  ilniml  the  nurse  lo  throw  up  a 
fnttl ttjftitr ;  the  aiad«  tb«  attempt,  httt  did  not  *ucMed.  1  tnu  then  cimificllcd 
lo  prrffarm  tbat  unpleannt  office  tn/Klf,  and  rradilj  threw  up  nearij  a  qtuut  of 
gnieL  The  n.>ctHiii  taoa  etncnnled  the  djater,  with  ila  previous  c-onlmta,  and 
in  KKh  quaatit/  aa  I  bare  Midom  Ken.  After  tht*  eracuation,  the  head  de- 
■eandcd  upoa  the  external  parts,  and  wn»  (illicitly  expelled. 
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th«  prewure  of  the  bead  npoa  ibe  periDCam  and  external 
parts,  when  thej  are  indisposed  to  gire  wav;  in  such  easee 
they  mar.  to  a  certain  extent,  be  scrriceable.  The  usual 
uode  of  api^ication  by  stupJtt,  ^>pears  so  formidable  to  the 
geseraJily  of  wotncn,  thau  if  proposed,  it  is  either  refuied, 
or  rabmitted  to  with  reluctance ;  and  I  have  seldom  pressed 
the  point,  as  1  have  thought  these  means  rather  useful  in 
g^aiuiag  time,  than  in  producing  positive  relaxation. 

The  patient  may  nt  over  the  steam  of  boiling  water, 
placed  in  the  pan  of  the  night-table;  this  is  a  simple,  an 
easy,  and,  at  leasL,  a  hanate«s  mode  of  securing  the  effects 
of  warmth,  with  moisture ;  and,  perhaps,  at  the  same  time, 
it  is  one  of  the  most  efficacious  means  of  producing  re> 
laxation  by  steam. 

6.  A  harmless  fraud  may  now  and  then  be  practised  with 
advantage,  upon  an  anxious,  irritable  woman,  who  is  urgently 
and  iuij>atiently  soliciting  that  relief,  which  it  is  not  in  the 
I)owcr  of  the  accoucheur  to  give,  by  the  exhibition  of  some 
innocent  placebo  medicine. 

1m  the  expresMon  of  this  sentiment,  however,  I  by  no 
means  wish  losuuctiou  that  frefjuent  exhibition  of  uiedicinc, 
nhich  h  occasionally  resorted  toby  the  less  enli^^hlened,  or 
more  iuterc«ted  part  of  the  profo^sion,  and  generally  to  the 
prejudice  of  the  suffering  patient.  I  am  merely  actuiitcd 
by  a  wijjh  to  gaiu  time  fur  the  complete  exertions  of  the 
uutural  powers;  to  inspire  confidence  on  the  part  of  the 
patient ;  and  to  convince  her  and  her  friends  that  every 
niL-ans  of  art  are  exerted  for  her  relief;  that  nothing  is  left 
untried  for  her  benefit.  Under  such  impresstuns,  she  sub- 
mits to  her  protracted  sufferings  with  ii  more  resigned 
forlilude.  Fortunately,  women  in  general  possess  so  much 
confiilcnco  and  pnlience,  that  a  resort  to  this  kind  of  prac- 
tice is  srldum  called  for.  It  is,  indeed,  rarely  necessary',  and 
more  rarely,  useful. 

During  ihu  tnrly  part  of  a  labour,  lingering  on  from  hour 
to  hour,  from  rigidity  of  jmrts.  the  pniicnt  mny  he  allowed 
10  use  her  unn  jiJcasurc  in  walking  about  the  room,  id 
.:!•:«».  up  ^  ill  lying  down  on  a  couch,  or  bed,  and  in 


J 


UNDER    A    NATURAL    PRESKNTATION. 


185 


I 


taking  suitable  mild  nourishmeut.  Spirituous  liquors  and 
etimulnnt^,  whicli,  in  Lite  opinion  of  the  lower  cla&iiea,  are 
so  necessary  to  refresh  and  keep  up  the  spirits,  ought  to  be 
urgently  prohibited. 

Under  every  case  of  protracted  labour,  the  bladder  ought 
to  be  carefully  watched;  the  most  serious  consequences 
may  ensue  from  neglect  or  oversight,  iudci>cudcutly  of  tlie 
additional  pain  which  the  patient  suffers  from  vesical  di&- 
tent>ion. 

A\'hen  the  head  of  the  child  occupies  the  Pelvis,  and 
remains  in  that  situation  for  a  length  of  liuie,  the  L'rclhra 
becomes  compressed  between  the  head  and  the  Pubes,  «o 
that  the  bladder  is  prevented  from  evacuating  its  contents; 
distension  of  the  bladder  necessarily  follows,  and,  in  pro- 
portion to  Its  degree,  the  patient  has  to  contend  with  an 
increase  of  suffering,  very  different  from  labour  pain.  This 
state  of  bladder  may  be  aJways  recognized  by  the  simplest 
mm!  readiest  means,  vis.  by  the  mere  application  of  the 
hand  on  the  lower  part  of  the  abdomen,  accompanied  with 
a  slight  degree  of  pressure.  If  the  bladder  be  distended, 
two  tumours  will  be  distinctly  perceptible  ;  the  one,  at  the 
upper  part,  extending  the  majority  of  the  abdoniiuHl 
parictea,  formed  by  the  Uterus  with  its  contents;  the  other, 
at  the  lower  part,  immediately  above  the  -Pubes,  formed  by 
the  distended  bladder.  Under  this  state  uf  things,  relief 
will  be  immediately  obtained  by  the  use  of  the  catheter. 

IJuring  the  whole  coun>e  of  the  case,  the  patient  should 
be  nourished  vrith  the  mildest  fluids,  and  should  abstain 
from  solid  food  and  sjurituous  li(|uors:  as  there  is  usually  a 
dSflposition  to  pcrsinration,  the  temperature  of  the  room 
should  also  be  moderate.  Upon  the  whole,  the  more  com- 
pletcly  such  a  case  is  left  to  the  perfect  agency  of  the 
natural  powers,  within  reasonable  limits,  the  more  safely 
and  the  more  satisfactorily  does  it  usually  terminate;  but 
should  it  rnn  on,  and  threaten  exhaustion,  it  becomes  a 
case  which  will  be  the  subject  of  subsequent  considera- 
tion. 
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2.  Protraction  may  he  produced  by  diminished  energy  and 
activity  of  the  uterine  efforts. 

Tills  is  tbe  moRt  simple  and  the  least  painfiil  form  of 
lingering  labour;  though  more  time  than  usual  is  coo- 
Slimed  in  the  process,  the  siifterings  of  the  patient,  npon 
the  whole,  arc  not  mrich  increa<wd.  We  usnally  hare  the 
uterine  efforts  short,  slight,  and  inefficient,  with  long 
intervals;  the  Vagina  and  Bofl  purts  are  niuist,  and  do  not, 
oppose  much  resistance ;  yet  we  do  not  observe  a  proper  pro- 
gress, and  thus  II  labour  may  remain  for  a  length  of  tima 
Btationary,  notnitlistanding  the  presence  and  re[»etition  ofl 
these  iaadeqnatc  pains.  Daring  each  inter?al,  the  patient 
is  somewhat  recruited,  so  that  she  is  enabled  (o  hear  the 
return  of  pain  for  a  length  of  time  without  much  incon- 
venience ;  she  does  not  suffer  that  bodily  exhaustion,  or< 
that  menial  anxiety  which  is  usually  experienced  under  a 
stronger  degree  of  uterine  action.  After  the  Oa  Uteri  is 
dilated,  the  process  generally  assumes  an  increase  of 
activity;  the  pains  become  quicker  and  more  effective,  with. 
shorter  intervals;  and  the  labour  proceeds  to  its  termina- 
tion, with  an  increased  degree  of  energy  and  vigour. 

A  disposition  to  inactivity  on  the  part  of  the  Uterus,  is 
more  particularly  met  with  in  young  women,  who  show  an 
early  tendency  to*become  corpulent;  who  possess  a  delicncj 
of  frame,  with  laxity  of  fibre  ;  in  whom  various  other  func- 
tions of  the  system  are  performed  with  a  deg^ree  of  irre- 
gularity and  defectiveness 

It  also  sometimes  occurs  in  those  women  who  bear  a  firsl 
child  somewhat  laic  in  life.  It  is  likewise  met  with,  though 
rarely,  in  women  who  have  had  children,  and  whose  fonuer 
labours  have  run  their  course  with  a  due  degree  of  celerity 
and  activity. 

There  is,  however,  a  material  difference  between  a  case 
which  is  regularly  proceeding  in  a  slow,  inactive  manner, 
anil  one  which  is  temporarily  suspended.  It  will  sonie- 
time-4  happen,  that  wbilif  a  labour  is  proceeding  with  a 
projier  degree  of  actirity,  the  pains  begin  to  decline,  and 
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by-Bfld-by  cease  entirely.  During  this  cessation  of  pain, 
the  process  is  quite  interrupteil.  Tliis  occurrence  usually 
excites  much  anxiety,  bat  is  not  attended  with  danger. 
After  au  uncertain  time,  uterine  action  returns,  and  the  pro- 
cess is  continued  to  its  completion. 

Id  cases  of  protracted  labour,  from  uterine  inaction,  any 
manual  interference  is  generally  improper  throughout  its 
course;  but  in  the  early  part  of  the  process,  it  is  always 
injurious.  Frequent  irritation  of  the  Os  Uteri,  by  the 
finger,  wilh  the  ioteution  of  quickening  and  increasing 
uterine  action,  and  n-hicli  t<eems  to  produce  that  elfect,  is 
replete  with  future  mischief. 

The  *oluntary  rupture  of  the  tnerabrancs  is  never  allow- 
able previous  to  the  entrance  of  the  head  Into  the  Pelvis, 
and  to  its  having  assumed  a  good  relative  position,  willi 
respect  to  the  cavity;  such  u  liberty  ought  rarely  to  be 
taken  with  the  process  previous  to  tlie  full  dilatation,  re- 
laxation, and  retreat  of  the  Oa  Uteri,  nnd  to  the  distension 
of  the  Vagina  and  soft  parts  by  the  inembranons  Ijag. 
Without  attending  to  these  precautions,  the  intention  of 
hastening  the  process  will  frequently  be  defeated  ;  and  1 
am  not  aslmmed  to  say,  that  when  I  have  occasionally 
taken  tins  liberty,  I  have  sometimes  had  cause  to  regret  my 
otHcinusnes^.  I  am  therefore  des^irous  of  impressing  upon 
tlie  minds  of  the  junior  branches  of  the  profession,  Che 
impropriety  of  rupturing  the  membranes  with  the  view  of 
hastening  the  labour,  or  of  saving  their  time  ;  without  pre- 
viously adverting  to  the  state  of  parts,  and  to  the  relative 
situation  of  the  head. 

Afler  the  membranous  bag  has  performed  those  functions 
of  dilatation  and  distension  of  parts  for  which  it  is  by  nature 
designed;  when  it  in  protruding  through  the  Os  rtcri  into 
tlie  Vagina;  when  it  is  pressing  upon  the  perimeum,  and 
embracing  in  its  diameter  considerable  space,  with  the  head 
well  placed,  ready  to  curae  in  contact  with  the  Os  Uteri, 
its  judicious  rapture  will  frequently  occasion  au  increase  of 
uterine  action,  and  procure  a  more  speedy  completion  of 
the  process,  than  if  it  had  been  left  entirely  to  itself.     But 
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eren  this  prooeedm^  U  anuecessarj.  The  process  would 
be  eventually  concluded  with  an  equal  decree  of  safetr 
without  it ;  a  longer  space  of  time  would  merely  be  taken 
op,  aud  more  patience  required.  When  tlw  prewntation 
of  the  cbild  is  at^ceruined  to  be  correct,  repeated  cxamiDa- 
tions  are  not  advisable ;  they  then  merely  WiSard  a  know- 
ledge of  the  degree  of  progress  made  from  time  to  lime ; 
and  more  injury  accrues  from  the  irritation  ther  leave  on 
the  part«,  and  from  tbe  breach  of  delieacy  they  occasioD 
when  iitiDCcesAarily  made,  than  is  counterbalanced  by  the 
•atis&ction  arising  from  such  knowledge.  The  pretence  of 
doing  tomething^  with  the  riew  of  forwarding  the  process, 
is  always  reprehensible.  In  short,  these  cases  may  be 
safely  left  to  the  natural  efforts ;  and  the  leas  profesuonal 
intcrfereuce  in  offered,  tbe  better  for  tbe  patleDt. 

The  effects  of  medicine,  with  the  exception  of  one  article, 
avail  little  in  tliiscase;  for  those  drags  which  were  sup- 
posed by  our  predecessors  to  l>e  capable  of  exciting  uterine 
action  are  justly  exploded  from  present  practice.  AViihin 
the  present  century,  Lowever,  recourse  bas  been  had  to  tbe 
exhibition  of  the  Secah  Cornutam^  tbe  Ergot  of  Jiye^  ^"^^ 
that  intention.  Thut  article  posseaies  tbe  singular  pro- 
perty  of  rousing  uterine  energy,  when  it  has  become 
dormant  or  deHcicnt,  and  even  wlien  it  seems  to  have  been 
nearly  exhausted.  Yet  before  its  exhibition,  attention 
should  be  paid  to  the  situation  of  the  head,  and  the  state  of 
the  soft  parts.  The  former  should  be  well  placed  for  its 
exit,  and  tbe  latter  should  be  relaxed  and  moist,  tbe  case 
indeed  requiring  only  a  little  increase  of  uterine  effOTt  for 
itH  completion.  But  a  medicine  possessed  of  sneb  power, 
and  capable  of  effecting  such  important  results  in  the 
female  system,  should  not  be  ««cJ  inconsiderately  or  anad- 
vlsedly ;  for  cases  have  occurred,  in  which  the  death  of  the 
ohtld,  luceratiun  of  the  uterine  structure,  and  detention  of 
the  Placenta,  have  followed  its  exhibition. 

1  nut  rwidy  to  aihnit  that  in  many  instances  tlur  JCrgot 
diK»8  prove  itsolf  to  bo  fMnsossed  of  the  nhove  prciperties, 
yet  I  must  alw)  he  allowed  to  state,  that  tii  others,  it  is 
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pftroxysnis  of  pain,  and  various  degrees  of  painful  seiiHation, 
has  led  to  the  introduction  of  them  into  the  lying -in-rooiu^ 
under  the  act  of  labour,  in  which  they  are  giveu  with  the 
inreutiou  of  suspending  or  controlling  those  actions  from 
which  the  paiu  arises.  It  appears  to  uie,  that  labour-puina 
(properly  so  called)  do  form,  and  were  intended  by  iho 
Great  Author  of  Nature,  for  the  wisest  purjwses,  to  form, 
a  constituent  part  of  the  act  of  child-birth ;  that  they  are 
inseparably  attached  to  it  as  a  cause ;  that  they  are  merely 
an  external  evidence  of  the  preitence  and  progress  of  those 
powers  by  which  the  process  is  finally  to  be  terminated,  but 
without  a  due  degree  of  activity  in  which  it  must  be  pro- 
longed; and  that  they  ought  not,  generally  bpc-akiog,  or  on 
the  application  of  a  general  principle,  to  be  counteracted. 
I  am  certain  they  ought  not  to  be  entirely  suspended :  1 
hare  my  doubts  whether,  except  in  very  rare  instances,  any 
attempt  should  even  be  made  to  palliate  ihem.  Pain  is 
certainly  an  evil,  and  is  oniversally  deprecated  as  an  evil ; 
it  seems  always  highly  det^irablc  to  get  rid  of  it  as  soon  as 
we  can  ;  but  labour  pain  is  established  to  bring  about  the 
happiest  results.  It  is,  then,  one  of  those  neccBsary  evils  to 
which  we  must  patiently  submit,  within  re;isouiible  bounds. 
Labour-jmins  are  occasioned  Ity  the  resistance  ofteretl  to 
Ivterine  contraction ;  when  the  soft  parts  readily  give  way, 
the  degree  of  suffering  is  proportionally  diuiinislie<l  ;  when 
itliey  offer  more  resistance,  it  is  prolonged  und  increased. 

The  members  of  the  brute  creation  certainly  suffer  less 
pain  in  the  act  of  parturition,  than  woman  ;  but  no  inference 
can,  in  my  opinion,  be  drawn  from  that  fact,  which  is  op- 
plicablc  to  woman. 

The  Uterus  of  the  cow  or  of  the  sheep,  may  possibly  be 
endowed  with  less  sensibility  than  the  hinnan  Uterus,  so 
that  upon  it«  contraction,  the  animal  suffers  less  pain.  De- 
[dining  this  supposition,  the  parts  are  so  formed,  a^  to  give 
way  with  greater  ease  and  readiness ;  and  the  shape  of  the 
head,  in  the  young  brute,  with  its  relative  disproportionate 
size,  ensures  its  itassage  with  less  uterine  eflbrt.     Hut  the 
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COW  and  the  sheep,  under  difficult  parturition,  sutticicntly 
evince  to  those  who  have  the  care  of  them,  considerable 
anxiety ;  and  expre&s  by  tlicir  uioans  and  their  manner, 
increaiicd  sensation  of  pain. 

Under  the  progress  of  a  common  natural  case,  even  when 
attended  with  a  considerable  degree  of  pain,  opiates  are 
inadmissible.  In  a  lingerinj^  case,  under  rigidity  of  parts, 
Iheir  elfects  are  at  the  best  uncertain  ;  and  I  do  not  suppose 
that  lliey  have  any  tendency  to  produce  relaxation  of  parts. 
In  large  doses,  they  ]>rocure  ease  from  pain,  but  they  also 
bring  about  a  cessation  of  uterine  action;  the  return  of 
which  is  not  under  control,  or  to  be  ensured  at  pleasure. 
AV  hen  this  is  the  case,  the  labour  is  always  protracted  ;  its 
regular  course  becomes  deranged  ;  and  the  pains  are  after- 
wards uncertain  in  time  and  power.  Besides,  full  doses 
geueratl)'  occasion  headuche,  nausea,  and  an  interruption 
of  the  peristaltic  motion  uf  the  intestinal  canal.  These  un- 
pleasant effects  more  than  counterbalance  any  advantages 
derived  from  the  temporary  relief  of  |>ain, 

Dutthc  injurious  ctfects  of  opiates  are  not  simply  conflned 
to  the  retardation  or  disturbance  of  labour  previous  to  the 
expulsion  of  the  child  ;  they  are  couttnued  to,  and  exerted 
upon,  that  uterine  power,  by  ivhich  the  Placenta  ought  to 
be  separated  and  excluded;  in  default  of  which,  it  is  de- 
tained uithin  the  Uterus,  and  thus  Hooding  and  other  mis> 
chiefs  ensue,  fri^m  the  s:mic  source.  The  introduction  of 
the  hand  is  then  required  to  remove  the  Placenta,  or  to 
» reproduce  that  elective  decree  of  action  which  has  been 
restrained. 

It  has  been  occasionally  remarked  that  opiates,  instead  of 
allaying  the  pains,  seem  to  increase  their  power:  this 
efTect  is,  however,  so  accidental,  as  not  to  be  depended  upon. 
When  given  in  small  doses,  they  produce  leas  inconvenience, 
but  they  confer  little  benefit. 

The  preparations  of  the  Euglish  poppy  will  sometimes 
aJlay  slight  degrees  of  pain  and  irritation,  and  tlicy  do  not 
produce  such   unpleasant  symptoms  as   those   of  foreign 


re  given 
repeatedly  in  large  closes,  they  are  found  to  be  almost 
inert. 

It  may  properly  be  asked,  whether  opiates  in  large  or 
small  doses  do  really  produce  relaxation  in  the  soft  parts  i 
I  can  only  say,  that  I  have  never  remarked  such  an  cHcct 
irom  their  exhibition.  When  uterine  action  has  been  pre- 
maturely and  violently  established,  a  little  relief  has  been 
souietitnes  procured  by  repeated  small  dose^,  at  short  in- 
ternals;  aAer  which  the  labour  ha^  proceeded  more  favour- 
ably. But  n'faen  a  trace  is  thus  obtained,  their  use  should 
be  dincontinued.  It  should  ever  be  directed  witli  discretion 
and  judgment;  because  I  am  persuaded,  it  frequently  does 
much  mischief;  and  I  have  repeatedly  witnessed  very 
serious  inconveniences  following  the  improper  exhibition  of 
an  opiate.  I  have  several  times  been  called  upon  to  de- 
liver by  the  forceps,  when  the  lalwur  has  been  previously 
interrupted  by  a  large  dose  of  opiate  in  its  early  stages ; 
to  which,  as  a  canae,  the  interruption  might  be  fairly  at- 
tributed. 

2.  The  timely  and  judicious  abstraction  of  blood,  some- 
times produces  the  happiest  results,  under  rioleut  pains  of 
labonr ;  but  an  untimely  or  injndicious  resort  to  this  pro- 
ceeding is  as  certainly  injurious. 

When  uterine  action  has  been  violently  continued  for 
many  hours,  in  u  stout  young  woman,  or  in  one  of  a  full 
habit,  a  varied  train  of  febrile  symptoms  makes  its  appear- 
ance; the  skin  becomes  hot,  with  or  without  perspiration; 
the  face  is  flushed ;  the  cervical  veins  arc  turgid;  and  the 
patient  cuuipluins  of  pain  iu  the  head ;  under  sucli  .tymp* 
toms,  the  loss  of  from  twelve  to  sixteen  ounces  of  blood  from 
a  free  orifice,  usually  proves  highly  lieneficial.  If  to  these 
syiuploms  be  added  vertigo,  or  indistinctness  of  vision,  the 
necessity  of  the  measure  will  be  rendered  more  obvious. 
In  such  a  case,  abstraciion  of  blood  has  merely  a  reference 
to  the  relief  of  the  febrile  symptoms. 

Even  when  the  Os  Uteri  continues  rigid  for  a  length  of 
time,  under  repeated  returns  of  uterine  action,  with  the 
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head  of  the  child  incessantly  pressing;  upon  it,  in  the  absence 
aa  well  as  in  the  presence  of  pain,  a  loss  of  blood,  pro- 
portionute  to  the  present  »tren<rth,  fro(|uentIy  produces  a 
favoufftble  change  in  ihe  parts ;  after  which,  relaxation 
proceeds  more  kindly  and  snccessfulty-  But,  in  the  more 
early  stages  of  a  lingering  labour,  when  the  other  soft  parts 
do  not  give  wny  freely,  I  have  not  remarked  the  same  be- 
neficial etfects.  The  relaxant  benetits  derivable  therefrom, 
appear  to  me  to  be  confined  to  a  case  of  nndne  rigidity  in 
the  Os  Uteri  alone:  and  are  not  to  be  imparted  to  rigidity 
of  the  Vagina,  or  of  the  external  parts,  after  the  Os  Uteri 
is  well  opened. 

Abstraction  uf  blooJ  is  seldom  admissible  in  long  pro- 
tracted labour :  it  leads  to  present  and  future  injury  hy 
adding  to  that  general  exhnn»tion,  which  is  ahnost  an  in- 
evitable conserinenco  of  active  protraction :  the  term  of 
puerperal  confinrment  is  thereby  prolonged,  and  the  sea- 
sonable return  of  health  proportionally  impeded.  Besides, 
a  large  quantity  of  blood  is  Rometiines  lost  under  lingering 
labours,  between  the  expulsion  of  the  child  und  the  removal 
of  the  Placenta,  in  the  absence  of  uterine  action;  and  this 
loss  is  not  always  under  onr  immediate  control.  Should 
such  an  occurrence  happen,  the  voluntary  abstraction  of 
blood  previously  must  necessarily  increase  the  risk. 

Upon  the  whole,  blood-letting,  in  simple  lingering  cases, 
is  seldom  of  ahsnliile  necessity  called  for;  hnt  that  every 
advantage  may  be  derived  from  the  operation,  when  neces- 
sary, the  blood  should  be  drawn  from  a  free  orifice,  and  ia 
a  full  stream,  that  the  best  eflects  of  the  measure  may  be 
obtained  at  the  leant  expense  of  the  vital  iluid ;  otherwise, 
blood-letting  does  more  harm  than  (rood. 

3.  The  repeated  injection  of  warm  clysters,  into  the 
rectum,  in  the  cose  before  us,  if  not  {>ostlivelv  beneficial,  is, 
at  least,  harmless.  The  lower  part  of  the  intestinal  canal 
is  thereby  emptied  of  its  contents;  which,  when  they  are 
hard,  and  in  hirge  quantity,  may  be  discovered  by  the 
finger,  through  the  Vagina.*  A  comfortable  degree  of 
*  A  Bbf ular  inttance  of  thu  kind  oceuired  to  in*  lome  jrean  ago,  durui{[  Ui< 


warmth  is  likewise  diflused  llirouL;;Ii  the  iiei{r]]l>ourhoad  of 
parts  suffering  from  distension  and  paroxysms  of  pain, 
which  seems  to  afford  temporary  relief.  If  tbe  head  of  the 
child  should  completely  occupy  the  Pelvic,  some  difhculty 
in  the  introduction  of  the  pipe,  and  the  injection  of  the 
6Qid,  may  he  met  with  ;  should  this  happen,  the  pipe  must 
be  introduced  backward  into  the  hollow  of  the  sacrum, 
beliind  the  tumour  formed  by  the  bead. 

The  materials  of  the  clyster  are  perhaps  of  less  import- 
ance than  the  quantity,  and  the  degree  of  vranuth  at  which 
it  is  injected;  gruel,  mutton  broth,  milk,  mucilage  of  starch, 
and  sintilar  fluids,  are  proper  articles  :  a  pint  or  more  may 
be  injected  occasionally,  durinji;  the  progress  of  the  labour, 
of  a  temperature  pleasant  to  the  hand.  Clynters,  however, 
seldom  produce  immediate  relaxation  in  the  soft  parts. 

If  it  appear  desirable  to  procure  a  palliation  of  luboiir- 
pain<>  by  an  opiate,  I  prefer  the  exhibition  of  small  quan- 
tities of  laudanum  in  warm  clysters,  to  that  by  the  mouth : 
and  here,  by  the  way,  I  beg  to  renmrk,  that  I  have  fre- 
quently seen  tcmi>orary  case  procured  in  uterine  diseases, 
and  in  cases  of  painful  menstruation,  by  the  occasional  in- 
jection of  opiate  clysters. 

4.  I  have  rarely  had  occasion  to  recommend  the  external 
nse  of  warm  fomeutulions,  and  therefore  I  cannot  speak 
practically  of  their  effects  :  they  seem  merely  applicable  to 
the  relief  of  that  painful  distension  which  is  produced  by 


IclMMir  of  •  tody  who  had  been  negligeut  of  her  boweU.  aiid  for  whom,  untkr  a 
preceding  ontifirmi'Tit,  her  ucaticheur  hiut  r«inovccl  n  qiinntity  of  linnlcncil 
tcjfiala  from  the  rct'ttun,  by  th«  meclmnicAl  inMrw  of  the  handle  ofRs^oJi.  ()n 
my  Srat  cKuminalion,  1  was  Hirpriacd  to  meet  with  an  megular  obttructing  bodjr, 
nciirly  filling  the  cnvity  of  tbe  Vn^ina,  and  vbicS  I  at  first  took  for  •ome  |ian 
of  th*  Ufnbe  of  tho  child  ;  but  or  a  more  accuntto  in<]uiry,  and  pasang  my  fiitger 
m  high  M  I  could,  1  found  the  Oi  Uteri  somewhiit  opened,  with  the  child'*  head 
abore  it,  and  renting,  lui  it  were,  upon  thin  IkhIj.  I  thenco  concluded  it  to  b9 
caiued  by  bardeutd  (atce*  in  the  rectum.  I  dedrod  tli«  nano  lo  ihruw  up  a 
frmct  clj/tltr ;  «)h.>  mwlc  the  alli-nipt,  but  did  uot  »Hcc<.'fl.  I  waa  then  cmnpelled 
lo  perform  that  unplcvuDUiL  ollico  tnjtolf.  ami  rvailily  threw  up  nearly  n  quart  of 
gruel.  Tbe  rc4:tuiD  loon  e\ACUiitHl  ih«  dyitor,  with  iu  prcriooi  coiitcnu,  and 
in  Mich  (]uantity  as  I  have  arldani  »cen.  Aa«r  tbtM  emciuition,  the  head  do- 
wended  upon  tb«  eitemnl  parta,  and  wm  quickly  ozpelled. 
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ihe  pressure  of  tlie  lieail  upon  tbe  perinfcum  and  external 
parts,  when  they  ore  indisposed  to  give  way;  in  such  cases 
they  may,  to  a  certain  extent,  be  serviceable.  The  usual 
mode  of  application  by  stupfts,  appears  so  formidable  to  the 
generality  of  women,  that,  if  proposed,  it  is  either  refused, 
or  submitted  to  with  reluctance  ;  and  I  have  seldom  pressed 
the  point,  as  I  have  thought  these  means  rather  useful  in 
gaining  time,  than  in  producing  positive  relaxation. 

The  ]>atient  may  sit  over  the  steam  of  boiling  water, 
placed  in  tbe  pan  of  the  night-tahJc ;  this  is  u  simple,  an 
easy,  and,  at  least,  a  harmless  mode  of  securing  the  effects 
of  warmth,  witti  moisture  ;  and,  jwrhaps,  at  the  sumo  time, 
it  is  one  of  the  must  efficacious  means  of  producing  re- 
laxation by  steam. 

5.  A  harmless  fraud  may  now  and  then  be  practised  with 
advantage,  upon  an  anxious,  irritable  woman,  who  is  urgently 
and  impatiently  soliciting  that  relief,  which  it  is  not  in  tbe 
[wwer  of  tbe  accoucheur  to  give,  by  tbe  exhibition  of  some 
innocent  placebo  medicine. 

In  the  expression  of  this  sentiment,  however,  1  by  no 
means  wish  to  sanction  that  frequent  exhibition  of  medicine, 
wblcb  is  occusionully  resorted  toby  the  less  enlightened,  or 
more  interested  part  of  the  profession,  and  generally  to  the 
prejudice  of  tbe  suffering  patient.  I  am  merely  actuated 
by  a  wish  to  gaiu  time  for  the  complete  exertions  of  the 
natural  powers ;  to  inspire  confidence  on  the  jmrt  of  the 
]f&tient ;  and  to  convince  her  and  her  friends,  that  every 
means  of  art  are  exerted  for  her  relief;  that  nothing  is  letl 
untried  for  her  benefit.  Under  such  impressions,  she  sub- 
mits to  her  protracicd  sufferings  with  u  more  resigned 
fortitude.  Fortunately,  women  in  general  jtosscss  so  much 
confidence  and  j^aticnre,  tbut  a  report  to  this  kind  of  prac* 
ticc  is  s<»Idom  called  for.  It  is,  indeed,  rarely  necessary,  and 
more  rarely,  useful. 

During  tbe  early  part  of  a  labour,  lingering  on  from  hour 
to  hour,  from  rigidity  of  parts,  the  patient  may  be  allowed 
to  use  her  own  pleasure  in  walking  about  tlie  room,  in 
sitting  np  or  in  lying  down  on  a  couch,  or  bed,  and  iu 
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taking  saitable  uiiUJ  nourishment,  spirituous  liquors  and 
stiiuulaat;3,  which,  la  the  opinion  of  the  lower  clashes,  are 
80  necessary  to  refresh  and  keep  up  the  spirits,  ought  to  be 
urgently  prohibited. 

Under  every  case  of  protracted  labour,  the  bladder  ought 
to  be  carefully  watched ;  the  uioat  Heriuus  consequences 
may  ensue  from  neglect  or  oversight,  iudepeudeatly  of  tlie 
additional  pain  which  the  patient  sufiers  from  vesical  dis- 
teosioD. 

When  the  head  of  the  child  occupies  the  Pelrls,  and 
remains  in  that  situation  for  a  length  of  time,  the  Urethra 
becomes  compressed  between  the  head  aud  the  Pubes,  so 
that  the  bla<lder  is  preventer!  from  evaciialiiig  its  contents; 
distension  ot  the  bladder  necessarily  foLlonu,  and,  in  pro- 
portion to  its  degree,  the  patient  has  to  contend  with  an 
increase  of  suffering,  very  ditl'erent  from  luhour-pain.  This 
state  of  bladder  may  be  always  recognized  by  the  simplest 
ftnd  readiest  means,  viz.  by  the  mere  appHcaiion  of  the 
band  on  the  lower  part  of  the  abdomen,  accomiMinied  with 
a  slight  degree  of  pressure.  If  the  bladder  be  distended, 
two  tumours  will  be  distiuctly  perceptible ;  the  one,  at  the 
npper  part,  extending  the  majority  of  the  abdomiuul 
parietes,  formed  by  the  Uterus  with  its  contents;  the  other, 
at  the  lower  part,  immediately  above  the  'Piibcs,  formed  by 
the  distended  bladder.  Under  this  state  of  things,  relief 
will  be  immediately  obtained  by  the  use  of  the  catheter. 

During  the  whole  course  of  the  case,  the  jmtjcnt  should 
be  nourished  with  the  mildest  tluids,  and  should  abstain 
from  solid  food  and  spirituous  li^^uors :  as  there  is  usually  a 
disjKiaition  to  perspiration,  the  temperature  of  the  room 
should  also  be  moderate.  Upon  the  whole,  the  mure  com- 
pletely sucii  a  case  is  left  to  the  perfect  agency  of  the 
natural  powers,  within  reasonable  limits,  the  more  safely 
and  the  more  satisfactorily  does  it  usually  terminate ;  but 
should  it  run  on,  and  threaten  exhaustion,  it  becomes  a 
case  which  will  be  the  subject  of  subscq^ueut  cousiUera- 
tiou. 
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2.  Protraction  mny  be  produced  by  dhainishfd  energy  and 
activity  of  the  uterine  efforts. 

Tliis  is  the  most  simple  and  tlie  least  painful  form  of 
litigcring  labour;  though  more  Uiiie  thau  usual  is  coo- 
sumed  in  the  process,  the  snflerings  of  the  patient,  upon 
the  whole,  are  uot  much  increniied.  We  usually  have  the 
uterine  eflbrts  short,  slight,  und  inefficient,  with  long 
internals;  the  Vagina  and  soft  parts  are  moisL,  und  do  not 
oppose  much  resistance;  yet  we  do  not  observe  a  proper  pro- 
gress, and  thus  a  labour  may  remain  for  a  length  uf  time 
stationary,  notwithstanding  the  presence  and  repetition  of 
these  inadeqnate  pains.  During  each  interval,  the  patient 
is  somewliat  recruited,  so  that  she  is  enabled  to  bear  the 
return  of  pain  for  a  length  of  time  without  much  incon- 
venience ;  she  dues  uot  sutler  that  bodily  exhaustion,  or 
that  mental  anxiety  which  is  usually  experienced  under  a 
stronger  degree  of  uterine  action.  After  the  Os  Uteri  is 
dilated,  the  process  generally  assnnies  an  increase  of 
aclivity;  the  pftins  become  quicker  and  more  efiective,  with 
shorter  intervals ;  and  the  labour  proceeds  to  its  termina- 
tion, with  an  increased  degree  of  energy  and  vigour. 

A  disposition  to  inactivity  on  the  part  of  the  Uterus,  is 
more  particularly  met  with  in  young  women,  who  show  an 
early  tendency  to4)ecome  corpulent ;  who  possess  a  delicacy 
of  frame,  with  laxity  of  fibre;  In  whom  various  other  func- 
tions of  the  system  are  performed  with  a  degree  of  irre- 
gularity and  dcfectiveuesB 

It  also  sometimes  occurs  in  those  women  who  bear  a  first 
child  somewhat  late  in  life.  It  is  likewise  met  with,  though 
rarely,  in  women  who  have  had  children,  and  whose  former 
labours  have  run  their  course  with  a  due  degree  of  celerity 
and  activity. 

There  is,  however,  a  material  difference  between  a  cose 
which  is  regularly  proceeding  in  a  slow,  inactive  manner, 
and  one  which  is  temiH)rari]y  suspended.  It  will  some- 
times happen,  that  while  a  labour  is  proceeding  with  a 
proper  degree  of  activity,  the  pains  begin  to  decline,  and 
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by-and-by  cease  entirely.  During  this  cessation  of  pain, 
the  process  is  quite  interruptei].  ThiH  occurrence  usually 
excites  much  anxiety,  but  is  not  attended  with  danger. 
After  an  iincertaiu  time,  uterine  action  returns,  and  the  pro- 
cess in  continneti  to  its  completion. 

In  cases  of  protracted  labour,  from  uterine  inaction,  any 
manual  interference  is  generally  improper  throughout  its 
course ;  but  in  the  early  part  of  the  process,  it  is  always 
iujurioua.  Frequent  irritation  of  the  Os  Uteri,  by  the 
iinger,  with  the  intention  of  quickening  and  increasing 
uterine  action,  and  which  seems  to  produce  lliat  effect,  la 
replete  with  future  mischief. 

The  voluntary  rupture  of  the  menibranea  is  never  allow- 
able previous  to  the  entrance  of  the  head  into  the  Pelvis, 
and  to  its  having  assumed  a  good  relative  position,  with 
nypect  to  the  cavity ;  such  a  liberty  ought  rureiy  lu  be 
taken  with  the  process  previous  to  the  full  dilatation,  re- 
laxation, and  retreat  of  the  Oa  Uteri,  and  to  the  distension 
of  the  Vagina  and  soft  parts  by  the  membranous  bag. 
Without  attending  to  these  precautions,  the  intention  of 
hastening  the  process  will  freriuently  be  defeated  ;  and  1 
am  not  ashamed  to  say,  tliat  when  I  have  occasionally 
taken  this  liberty,  I  have  Bonietimcs  had  cause  to  regret  ray 
oflici outness.  I  am  therefore  desirous  of  iuiprei^sing  upon 
the  minds  of  the  juuior  branches  of  the  profession,  the 
impropriety  of  rnpturing  tlio  membranes  with  the  view  of 
hastening  the  labour,  or  of  iuiving  their  time  ;  without  pre- 
viously adverting  to  the  stale  of  parts,  and  to  the  relative 
sittiation  of  the  head. 

Alter  the  membranous  bag  has  performed  those  functions 
of  dilatation  and  distension  of  parts  for  which  it  is  by  nature 
designed;  when  it  is  protruding  through  the  Os  Uteri  into 
theV^agina;  when  it  is  presFing  upon  the  perinteuin,  and 
embracing  in  its  diameter  considerable  space,  with  the  head 
well  placed,  ready  to  come  in  contact  with  the  Os  Uteri, 
its  judicious  rupture  will  fre<|ueutly  occasion  an  increase  of 
uterine  action,  and  procure  a  more  speedy  completion  of 
the  process,  than  if  it  had  been  loft  entirely  to  Itself.     Hut 
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even  this  proceeding  is  unnecessary.  The  process  would 
be  eventually  concluded  with  an  equal  degree  of  satetT 
without  it;  a  longer  space  of  time  would  merely  be  taken 
up,  and  more  patience  required.  When  the  prcsentatioa 
of  the  child  is  ascertained  to  be  correct,  re|ieatctl  examina- 
tions are  not  advisable ;  they  then  merely  afford  a  know- 
ledge of  the  degree  of  progress  made  from  time  to  time ; 
and  more  injury  accrues  from  the  irritation  they  leave  on 
the  jmrts,  and  from  the  breach  of  delicacy  they  occasion 
when  unuocessurily  made,  than  is  coonterbalanecd  by  the 
Batisfaction  anHing  from  such  knowledge.  The  pretence  of 
doing  something,  wilh  the  view  of  forwarding  the  process, 
is  always  reprehensible.  In  short,  these  cases  may  be 
safely  left  to  the  natural  cfTorts ;  and  the  \cf&  professional 
interference  is  offered,  the  better  for  the  patient. 

The  effects  of  metHcine,  with  the  exception  of  one  article, 
avail  little  In  this  case;  for  those  drugs  which  were  sup- 
posed by  our  predecessors  to  be  capable  of  exciting  uterine 
action  arc  justly  exploded  from  present  practice.  Within 
the  present  century,  however,  recourse  has  been  had  to  the 
exhibition  of  the  iScca/e  Cornutum,  the  Ergot  of  Rye^\x\^h. 
that  intention.  That  article  possesses  the  singular  pro- 
perty of  rousing  uterine  energy,  when  it  has  become 
dormant  or  deticicnt,  and  even  when  it  seems  to  have  beed 
nearly  exhausted.  Yet  before  its  exhibition,  attention 
should  be  paid  to  the  eituatioii  of  the  head,  and  the  state  of 
the  sofl  parts.  The  former  should  be  well  placed  for  its 
exit,  and  the  latter  should  be  relaxed  and  moist,  the  case 
indeed  requiring  only  a  little  increase  of  uterine  effort  for 
its  completion.  But  a  medicine  ]>oasessed  of  such  power, 
and  capable  of  effecting  such  important  results  in  the 
female  system,  should  not  be  used  ineonsideralely  or  unad- 
visedly ;  for  cases  have  occurred,  in  which  llic  death  of  the 
child,  laceration  of  the  uterine  structure,  and  detention  of 
the  Placenta,  have  followed  its  exhibition. 

I  am  ready  to  admit  that  in  many  instances  the  Ergot 
does  prove  itself  to  be  possessed  of  the  above  properties, 
yet  I  must  also  be  allowe<l  to  state,  that  in  others,  it  is 
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found  to  be  Almost  Inert.  Whether  this  seeiuiog  discre- 
pancy may  be  attributed  to  the  quality  of  the  drug  itself, 
or  to  some  idiosyncracy  in  the  patient,  future  experience 
must  deteriuiue. 

Afler  the  expulsion  of  the  child  in  these  lingering  casen, 
we  have  frequently  trouble  with  the  Placenta.  The  inac- 
tivity of  the  uterine  effort  i§  transmitted  to  that  part  of  the 
process,  which  ought  to  separate  and  extrude  that  mass.  It 
will  be  useful  to  keep  this  fact  in  view,  during  the  expul- 
sion of  the  child,  tlmt  we  may  be  deterred  from  the  hasty 
extraction  of  the  body  and  breech.  The  Uterus  ought  to 
be  pcnnitted  to  expel  the  whole  of  the  child,  that  a  regular 
and  uniform  contraction  may  be  ctfccted ;  by  which  the 
Placenta  will  stand  a  lietter  chance  of  separation. 

After  the  exit  of  the  head,  it  now  and  then  happens  that 
the  cliild  docs  not  breathe  within  a  reasonable  time  ;  then 
the  anxiety  of  the  accoucheur  may  induce  him  to  a  more 
rapid  extraction  £»f  the  body  and  breech,  than  is  warranted 
In  common  cases;  but  such  extraction  must  ever  be  made 
lit  some  rif^k  to  the  mother.  If  such  a  proceeding  be 
thought  necessary  for  the  sake  of  the  child,  tlie  right  hand 
may  be  kept  ujjon  ihc  contracting  Uterus,  while  the  lefl 
jierforms  the  office  of  extraction,  partly  to  assist  the  con- 
tractile effort,  and  partly  to  announce  its  degree  with 
reference  to  the  safety  of  the  mother. 

As  to  the  management  of  the  Placenta,  I  beg  to  refer 
the  reader  to  the  observations  already  made  on  that  sub- 
ject- I  would,  at  the  aame  time,  offer  a  caution,  unless  in 
ewes  of  obvious  urgency,  not  to  be  too  hn^^ty  in  its  extrac- 
tion :  to  wait  rathtir  lunger  than  usual  for  the  return  of 
uterine  action,  before  any  attempt  is  made  for  its  removal. 

li.  The  third  general  ccat$e  of  protracted  natural  lahtmr 
b«fort  mentioned  U  «n  improper  position  or  direction  of  the 
head  of  the  child  as  it  rarj}€cts  the  Pelvis. 

If  the  face  offer  itself  to  the  fiugcr  across  the  brim  of  the 
PeUis,  or  if  the  forehead  present  to  the  anterior  part  of  the 
Pelvut  iiisteikd  of  the  Occiput,  ibe  labour  i^  usually  pro- 
longed.   If,   however,  there  should  prove  to  be  no  addi- 
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tional  caDse  nf  protraction  or  difficulty,  tlie  case  will  gear>- 
rally  be  compkteU  by  the  natural  powers:  but  as  sucb  ewes 
do  occAsioimlly  require  other  asaistKUce,  they  will  be  di»- 
cu}>i)ed  at  It!ii[>;(h  hereafter. 

Id  determining  the  propriety  of  inatrn mental  assistance 
in  the  preceding  cases,  we  must  make  an  estimate  of  the 
adviintages  which  have  been  guined,  or  of  the  deterioraltoa 
Hnfiered,  within  a  giveu  time  past:  then  looking  forward  to 
a  similar  time  in  the  future,  we  mnst  consider  what  may  be 
the  probable  adrantages  or  diKadvantages  witliin  ihur  time, 
(presuming  the  labour  to  proceed  as  it  baa  hitherto  done,) 
and  conclude  accordingly. 

Thus,  suppose  that  a  woman  has  been  in  labour  thirty-six 
hours ;  that  for  the  first  twenty-four  hours  the  process  ha& 
gone  OD  actively  to  a  certain  point,  that  the  head  is  placed 
diagonally,  or  with  the  forehead  to  the  Pubes,  and  that  it 
is  tirmly  wedged  iu  the  Pelvis;  that  for  the  last  tweUe 
hours  the  pains  have  been  strong,  but  have  been  ineffec- 
tually ezexted ;  that  the  woman's  strength  is  not  bo  good 
as  it  was  twelve  houi-s  preceding,  and  that  the  j>aios  arc, 
upon  tiie  whole,  rather  upon  the  decline;  in  short,  that 
within  the  last  twelve  hours,  no  advantage  whaterer  bai 
been  gained,  notwithstanding  there  has  been  no  deficiency 
of  uteriuo  effort ;  what  reasonable  expectation  can  be  en- 
tertained, in  such  a  case,  that  the  next  twelve  hours  will 
finish  the  process?  Ilave  we  not  ralbcr  to  fear,  that  in 
that  time  the  wuman's  streugtb  will  give  way  ?  But  we 
ought,  likewise,  to  keep  in  mind,  that  all  this  time  the  head 
of  the  child  is  undergoing  more  or  leas  pressure,  by  the 
continuance  of  which  its  lite  may  be  destroyed.  The  child's 
bead,  we  know,  will  bear  some  pressure  and  diminution 
without  iujurj-,  but  to  what  exact  extent  short  of  the  de- 
•tructioD  of  life  in  any  given  case,  it  is  impossible  to  deter- 
mine ;  if,  therefore,  we  do  err,  we  had  better  err  on  the 
right  side;  and  I  think  it  will,  upon  the  whole,  be  found 
more  corrtct  pnicticc,  and  will  prove  safer  both  to  the 
mother  and  the  babe,  to  have  recourse  to  artificial  assist- 
ance lather  prematurely,  than  to  defer  it  too  long.     I  will 
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only  remark,  tliat  judgment  must  ever  correct  thit:  prin- 
ciple, el^  it  iiiuj  be  earned  to  an  unwarrantable  length  ia 
the  nse  ofiDStruDiental  means. 


CASE  XLVir. 


Some  time  ago  my  advice  was  requested  concerning  a 
Jtdy  in  labour  of  her  seventh  child,  at  a  short  distance  from 
London.  On  visiting  this  patient,  I  found  a  medical  friend 
Id  attendance,  who  appeared  very  anxious  renpecting^  tlie 
event  of  the  case,  lie  fold  me.  that  slight  pains  com- 
menced during  the  night  but  one  preceding,  (Sunday,) 
which  continued  through  the  early  ptirt  of  the  day  of 
Monduy,  when  his  attemlance  was  re<piired  ;  that  towards 
the  evening  of  Monday  the  process  began  to  quicken,  so 
that  hy  10  p.  m.  the  labonr-pains  were  fairly  eetahliahed, 
and  were  producing  considerable  effect ;  that  the  head  wh8 
advancing  into  the  Pelvis  :  the  Os  Uteri  was  dilating,  and 
the  hag  of  meiuhranes  protruding  ;  in  short,  that  the  labour 
was  proceeding  naturally,  with  every  prospect  of  a  speedy 
delivery.  Under  these  cheering  hopes,  not  long  aAer  the 
rupture  of  the  membranous  bag,  the  pains  began  to  de- 
cline, and  in  a  short  time  ceased  altogether.  The  former 
labours  of  this  lady  Iiad  been  usually  quick  and  regular, 
so  tlint  §he  became  alarmed  at  this  cessation  of  pain  in  the 
middle  of  the  pruce^,  and  I  have  little  doubt,  her  anxiety 
added  to  the  ntcrine  suspension.  I  found  the  Os  Uteri 
well  dilated,  and  flaccid,  the  Vertex  somewhat  down  in  the 
Pelvis,  so  that  the  case  appeared  to  nie  totally  free  from 
any  appearance  of  danger.  My  friend  seemed  to  think 
inatrumentai  delivery  necessary,  but  I  decidedly  opposed 
any  measures  with  such  intention.  My  object  was  there- 
fore to  pacify  her  mind  under  her  groundless  alarm,  and  to 
inspire  confidence.  She  wa.s  allowed  to  walk  about  the 
room,  or  to  lie  down  at  her  pleasure ;  took  suitable  uou- 
rixhment,  and  got,  at  intervals,  refreshing  sleep.     In  this 
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flituHtion  she  remained  sixty  hours,  with  now  and  then  a 
slight  pain  in  the  back,  (a.H  if  to  remind  her  that  the 
process  was  not  entirely  gone  by) :  viz.  through  the  day  and 
night  of  Tuesday,  through  the  day  and  night  of  Wednes- 
day, and  till  Thursday  afternoon,  about  four  o'clock,  when 
uterine  action  was  suddenly  resumed,  and  a  living  child  was 
quickly  expelleil  between  six  and  seven  on  the  Thursday 
evening.  The  process  was  thus  naturally  and  happily  con- 
cluded, and  the  lady  felt  no  futnre  inconvenience. 

This  case  offers  an  instance  of  the  cessation  of  uterine 
action  after  its  establishment;,  unconnected  with  exhaustion, 
or  any  obvious  canse,  and  for  a  length  of  time.  It  ia  no 
uncommon  thing  for  the  Uterus  to  sleep,  as  it  were,  for  ft 
short  titne :  to  ceaite  itA  action  ;  but  rare,  that  such  cessa- 
tion should  continue  so  long.  The  case  is  merely  recorded 
for  the  mention  of  this  feet. 


CASE  XLVIII. 


Late  one  evening  I  received  a  note  from  a  professional 
friend,  about  six  miles  from  town,  requesting  my  assistance 
in  a  case  of  prutracted  lalniur.  I  was  informed  by  the  hus- 
band of  the  patient,  that  she  was  between  thirty  and  forty 
years  of  age  ;  Uiat  this  was  her  first  child ;  that  she  had 
been  ill  several  days ;  and  that  she  had  two  medical  gentle- 
men in  attendance,  who  considered  her  in  great  danger,  I 
arrived  at  the  bed  side  of  the  patient  about  one  in  the 
morning;  the  cliild  had  then  been  expelled,  in  a  putrid 
state,  by  the  natural  efforts,  a  short  time  before,  and  the 
Placenta,  having  been  thrownoffby  uterine  action,  had  been 
just  withdrawn. 

The  patient  seemed  now  in  a  state  of  great  exliaustion; 
she  had  a  sunken  countenance;  a  feeble,  quick  pulse;  op- 
pressed and  laboured  respiration;  some  tension  of  the  belly, 
and  pain  on  pressure.  The  Uterus  was  well-contracted; 
and    the    sanguineous    discharge    moderate.     Suspecting, 


from  the  feel  of  tbe  bladder,  tliat  urine  luight  be  contained 
in  it,  1  introduced  a  catheter,  and  drew  off  about  a  pint. 
I  learnt  from  my  friend,  thai  the  process  had  begun  in  a 
slow  manner  three  days  preceding  ;  that  through  two  days' 
and  nights,  it  bad  slowly,  but  gradually,  advanced  ;  that  on 
the  day  before  not  being  finished,  a  neighbouring  medical 
gentleman  was  called  in,  who  recommended  the  loss  of  ^ome 
blood,  the  injection  of  clysters,  and  the  use  of  the  catheter. 
That  after  some  further  time,  he  introduced  the  vectis,  but 
did  not  succeed  in  his  attempts  to  extract  the  head  ;  and 
that,  tbe  cose  assuming  hourly  a  more  dangerous  aspect,  an 
Appeal  was  then  made  to  me.  I  had  merely  to  recommend 
an  anodyne,  with  euch  instructions  for  the  future  manage- 
ment of  the  case,  aa  seemed  to  be  called  for;  and  took  my 
leave,  under  an  impression  of  great  danger. 

The  patient,  towards  morning,  got  some  sleep,  and  for 
some  hours  offered  hopes  of  doing  well :  but  about  the  mid- 
dle of  the  following  day,  she  was  seized  with  a  convulsion 
fit,  which  had  been  preceded  by  a  copious  discharge  of  fetid 
fluid  from  the  Vagina,  with  tension  of  the  belly,  which  she 
did  not  long  survive. 
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ON  PROTRACTED  LABOtTR.  l^'DER  A  XATURAl 
PRESENTATiON,  COMBINED  WITH  A  SUGHl 
DEGREE  OF  DIFFICULTY. 


This  head  iocludes  those  natarftl  eases  of  protracUoi 
under  which  the  expulsive  powers  either  give  wav.  or  ai 
in  danger  of  giving  way,  so  that  they  become  unable, 
therawlvcfl,  to  complete  the  act  of  labour.    The  assistant 
of  lonie  means  of  art  is  therefore  imperalirely  called  for, 
vupply  t!ie  incapacity  or  defect,  and   to  extract  the  head 
.the  child  by  tlie  application   of  a  mechanical   purchase; 
these  means,  however,  do  not,  of  necessity,  destroy  the  lii 
of  the  child.     They  are  technically  called /tworp*  and  erctk 
cases. 

That  the  act  of  labour  may  proceed  with  regularity  8u< 
dcHfNitch,    it  is    requisite   that    there  should    l>e  not   onl] 
11  dun  degree  of  octivity  iu  the  agent,  and  of  relaxaiion  ij 
the  passive  parts,  but  also   that  there  sliould  be  an  exa< 
rulative   proportion   between   the  size  of  the    head    of  the 
child,  and  the  capacity  of  the  Pelvis  of  the  mother.     It  l»| 
iiIno  rtqiiiititi',  that  there  (thonld  he  a  proper  position   of  tht 
head.      RctMer^n  a  commnn-aizefl   bead  and   a   well-forme 
Ptilvi«  there  U  always  found   that  relative   proportion  ;  but^ 

under  a  defoct  of  pelvic  capacity^  that  relative  proportion  is 

uffcrHMirily  varied.     If  a  woman  have  a   Pelvis  possessii^^l 
such  defect,  nhc  must  consequently,  in   every  act  of  child-^^ 
hlrth  at  full  time,  experience  proportionate  protraction  or 
difhculty.  ^H 

I  have  already  shown,  that  the  head  of  the  child  does^^ 
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not  pass  througb,  a?»d  emerge  out  of,  the  Pelvis  in  the  same 
direction  under  which  it  enters  the  brim  :  it  a(lH)>ts  itself, 
in  one  well-foniied,  to  tlie  divereity  of  &hape  it  meets  at  the 
different  pointu  of  its  progress.  Tliis  accoiumodution  of  the 
head,  then,  becomes  an  es:>eniial  part  of  the  process:  if  it 
be  impeded  by  rigidity  of  parts,  or  by  diminifihed  capacity 
of  Pelvis,  stronger  expulsive  efforts,  and  a  longer  exertion 
of  those  efforts,  are  demanded,  to  overcome  the  difhculty 
thence  occasioned;  under  which,  exhaustion  sometimes 
occurs.  In  a  first  child  nudity  of  parts  is  more  common 
ihaa  in  subsequent  children  ;  we  have  also  iu  such  cases  to 
contend  with  a  certain  degree  of  ignorance  as  to  the  actual 
capacity  and  form  of  the  Pelvis,  which  is  in  future  labours 
removed. 

A  Pelvis  may  he  malformed  at  several  points :  at  the  brim  ; 
in  the  cavity  ;  or  at  the  outlet.  If  there  be  malformation 
At  the  brim,  arising  either  in  the  projection  of  the  promi- 
nence of  the  sacrum,  or  in  a  narrowness  at  the  pubes,  the 
head  will  remain  above  the  brim,  or  will  very  partially 
enter  it.  It  there  becomes  stutionary,  notwithi^tanding  the 
pains  may  be  violent.  This  cane  will  be  the  Bubject  of  fu- 
tore  consideration.  If  malformation  exist  in  any  part  of 
the  cavity,  the  Jiead  will  gain  only  a  partial  pus^ossiou  of 
the  Pelvis;  it  will  be  detained  in  its  passage  through,  or 
become  firmly  locked  within  it.  If  there  be  malformation 
of  the  outlet,  the  head  will  remain  near  or  upon  the  exter- 
nal parts. 

These  several  cases  of  malformation  may  be  produced 
in  various  ways,  and  by  different  causes.  By  a  diminution 
of  the  bulluw  of  the  Sacrum :  by  the  protrusion  of  the 
spinoQS  processes  of  the  iscliia  :  by  anchylosis,  or  immobi- 
lity of  the  coccyx  :  by  the  approximation  of  the  tuberosi- 
ties of  the  iscliia:  and  liy  a  want  of  space  in  the  arch  of  the 
pubes.  These  defects  are  at  length  detected  by  a  careful 
examination,  and  by  the  site  of  the  head.  •V  .' 

When,  as  a  consequence  of  any  of  the  above  pelvic  d&  i 
fects,  an  increased  degree  of  compression  is  made  upon  (he- 
head,  the  interposition  of  sutures  and  fontanels  between  the 
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tbe  parts  beaesUi,  m  tbat  tW  lemlp  feeb  loft  and  flabbr ; 
iNft  iIm  degree  rfrilhyp  iMi  ceruta  BoutA,  below  w! 
llbe  hMd  mmm&t  be  Irwinl  If  the  defect  be  triaiog.  a 
Ul«Bed  bead  nay,  bjr  aeeoMmodaiioa,  be  propelled 
Ibnvgfa  tbe  Pelvis ;  but  if  h  be  considerable,  tbe  bead 
WMtMick  bj  tbe  way.  It  cannot  be  moalded  to  tbe  di- 
■MMOM  of  tbe  panage ;  it  tberefere  remaias  f tationafy 
in  ffpite  of  tbe  stronger  aterioe  efibrta,  at  a  greater  or  Icm 
distance  finom  expalswn,  as  the  retarding  obstacle  oocars 
higber  or  lover.  And  we  generallir  find,  that  in  the  ratio 
the  bead  ts  dimiiiisbed  in  rotundity,  it  is  increased  in 
length. 

Under  a  slight  degree  of  malformation  of  Pelris,  even 
with  the  most  correct  presentation  of  the  head,  it  will  re- 
quire a  long  exertion  of  the  aterine  efibrts,  so  to  mould  tbe 
head  and  alter  its  shape,  as  to  allow  it  to  mm  with  tbe  ocri- 
put  under  the  pubes  in  the  course  of  its  adranoe;  without 
this  change  lu  its  relative  position,  the  head  cannot  make 
its  exit,  and  in  the  attempts  to  bring  it  about,  the  natural 
efforts  frequently  iail.  But  if  there  should  happen  to  bc,at 
the  same  time,  a  relative  misplacement  of  the  head  :  if  the 
forehead,  for  iustaiice,  shall,  in  its  descent,  liavc  taken  the 
situation  in  which  the  occiput  is  usually  found,  and  shall 
turn  towards  the  pubes,  or  if  the  face  shall  present  either 
with  the  chiu  or  forehead  to  tlie  pubes,  an  increase  of  diffi* 
culty  will  necessarily  attend  the  case,  and  the  chance  of 
fitilnrc  will  be  greater.  If  a  hand  or  an  arm  of  the  child 
Bhoitld  hupjKii  to  be  pushed  down  by  the  side  of  the  head, 
since  Uie  pelvic  space  would  be  considerably  diminisbed  by 
that  extraneous  bulk,  a  proportionate  protraction  must  be 
the  consequence. 

^  We  may  havo  also  now  and  then  to  contend  with  difficul- 
tiea  arii-ing  out  of  injury  done  lo  the  soft  parts  in  a  former 
jlbour.  in  oonwquenci:  of  which,  contraction  of  those  parts 
has  taken  ploct;.  without  any  deterioration  of  the  Pelvis 
lUelf;  and  I  havo  even  seen  en  unnatural  rigidity  of  tbe 
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Hyraen  itself  prcxlucc  a  jicrmaiiDiit  obstructiuii  to  the  de- 
scent of  the  liead,  and  to  require  the  application  of  instra- 
mental  assistance,  or  the  surgical  division  of  the  obstruction.* 

*  As  I  biTC  alludod  to  "  rigidity  of  Il^vioim  "us  caum  of  protraction  in 
lahour.  I  wjll  introduce  &  eoae  of  tbal  kind  to  vhich  I  iru  colled  some  jcara  ts;o. 
Aa  unnuuried  wnmnii  had  beoomt;  prt-^KiiATil,  nml  luul  iK-en  in  Inbuur  niiTijr 
boon  U  thfl  tiiu*  I  vu  c&llcd  to  her  Amutance.  The  h«ail  Mraa  then  low  down 
m  the  Peliu,  vith  the  vrrtex  pradng  apttnit  a  circular  bond  which  prereoted 
Iti  deacent.  TIw  (external  pnrta  ireremuch  svotlcn,  and  the  w»nin»  appeared  iit 
modi  diMiMi.  The  flate  of  parts  and  the  nifTerin^a  of  the  woman  induced 
me  to  propoM)  perfcmtion  of  t)»c  hmd,  which  was  readily  accrdcd  ta  Some 
diHIraltjr  M(we  to  the  cxlroctioo,  but  the  labour  waa  ultimately  safely  conclodcd, 
and  >he  recovered.  Dut  a  curiou*  fkct  aAerwardi  came  out  retpeeting  thii  c««c. 
Tliia  poor  wntnan  had  bcvn  illusrd  by  n  man  who  had  attempted  to  ravish  fai-r. 
Imt  whoM  put*  hod  nerer  completely  enlcred  the  Vagina:  the  Ilytnen.  there- 
ftntt.  bifaiff  unnipluned  and  perfect,  no  indictment  could  be  ntis&ctoiily  lostoincd 
afcainti  the  mnii  fiir  bii  violence.  Of  tbis  lact  a  eclebntted  Uwcber  gave  a  certifl- 
ciit«  during  hui  pregnancy,  ric  "  that  tho  iroman  wu  pregnant,  bat  that  the 
Hymea  temuned  anbroken ;  and  tb»t  when  the  attempt  wna  made  to  abosv  her, 
Ab  renaleil  suAeically  to  prorent  proper  intereourae." 

I  have  in  MTetml  iulanoM  bMn  eotHn]t«d  rMpwting  newly-married  ftsnalet, 
whoM  hoibanda  could  Dot  hsTe  proper  marital  connexion.  In  Ihecaae  of  a 
beantiAil  and  deUcate  woman  aomewhat  turned  of  thirty,  her  husband  asked  tny 
adirice  a  few  daya  after  marriage,  respecting  tomo  malformation  of  put*,  which 
pravantad  proper  oohabitatinn.  Upon  oeul&r  examination,  1  found  the  whole 
eoorve  of  the  Vagina  prvtcmatumlly  contncted,  and  nearly  imperviouat  yet  ut 
thasBmotime  free  ftam  orgnnie  disease.  Sc«'iiig  no  poaubilily  of  permanent 
relief,  but  tbraugh  the  medium  of  mechanical  distenfion,  I  Introduced  in  the 
fint  iiHtaoea  a  mall-rfsad  botl^e,  and  daily  afterwards  one  of  increasod  diameter, 
until  the  pmmge  became  nffidently  dilatwl  for  its  proper  puipoaaa. 

In  attotbcr  instance,  the  membranous  H^-men  waa  so  rigid  and  t«ugli,  aa  tii 
dcmanil  aurglcal  djrlsaon,  which  was  readily  HIi}cted  by  erinnia  fomied  with  the 
esMtnf  edge  on  the  outer  mrfacc. 

I  was  twijucated  by  a  ncdic&l  ftiend  to  sec  a  poor  woman  not  fiu  from 
ibe  London  HocpitaUwho  hiid  iiwa  in  labour  fur  roity-eixht  houra,aod  in  whom 
then  WW  not  in  the  nternal  [wrts  lliemnelvea,  eufficitnt  room  to  permit  tlie  exit 
of  the  diild'b  head.  It  appeared  that  nine  years  bcforw  lb«  lime  I  saw  her. 
she  had  borne  n  child  naturally,  but  thai,  fton  aoma  caoae  or  other,  unnntomt 
■dhcMon  of  paru  luid  Allowed.  On  my  examination  I  found  an  estcmnl  open- 
hig  pannitting  willi  diffiniliy  the  ft««  entrance  of  the  finger,  while  the  head  of 
tbe  ehiU  waa  enormomly  extending  the  pertnanim  nnd  adjacent  pnrta.  Thr 
Ubow^paina  were  tVe^nenl  and  esttcmely  rlolmt,  so  that  the  head  appeared  to 
be  threalHting  to  pom  tfaraugh  the  perin«iira  itself ;  and  the  mMtui  urinarftM 
was  M  mndidQaled,  m  readily  to  r«>cei*e  the  pud  of  the  finger.  Or^ilar  in- 
ipeetian  of  the  parts  immedialrly  MUitfed  my  mind  ibnl  this  state  waa  the  con* 
■equence  oJ  pr«»iou»  injury  nnd  aaVwqvBnt  iidhpsioii,  and  that  there  was  nu 
prohaliility    of  delivery,  except  ttirangh  a  division  of  thr  adberenl  parla.     A 
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It  18  one  of  tlie  nicest  points  in    practice  correctly  to 
decide,  nbctber  any  given  case  of  protracted  labonr  tuay  be 
trusted  with  safety  to  the  further  exertions  of  the  natural 
agents,  or  whether  the  uieans  uf  art  ought  to  be  promptly 
brought  to  their  assistance.     In  determining'  tbis  important] 
question,  tbe  whole  of  the  ayuiptoms  niu&t  be  collectirely 
and  severally  considered,  and  ihoir  different  tendencies  at 
ciirately  exaiuined.  tliat  we  way  equally  escape  the  imputa- 
ilou  of  haste  and  indiscretion  on  the  one  hand,  aa  of  delay  i 
and  indeci*>ion  on  the  other;  yet,  let  us  ever  bear  in  mind,' 
that  more  injury  may  possibly  accrue  from  too  long  delay, 
than  can  arise  from  premature  assistance  properly  olfered. 

Necessity,  and  necessity  alone,  then,  is  the  sole  and  onlyj 
justifiable  plea  for  the  usi:  of  instrumental  aB»itilauce  in  iha 
act  of  labour;  let  us  therefore  now  inquire  into  tbe  nature' 
of  those  marks  and  syinplom.u,  the  presence  or  absenea< 
of  which  establishes  that  nece^sity.  They  arc  complex  andj 
various. 

1.  The  condition  of  the  Os  Uta-i,  and  of  the  soft  jmrts, 

2.  The  past  and  present  dt't/ree  of  uterine  activn,  with  tki 
effects  it  has  already/  produced,  and  tkoae  it  appears  to  be 
prodacinff. 

3.  The  relative  size  and  situation  of  the  head. 

4.  The  length  of  time  the  head  has  remained  in  the  satKi 
situation  in  the  Pelvis,  without  advance  on  the  accession 
continuance  of  pain,  and  without  retreat  on  the  diminntton 
cessation  of  it. 

b.   The   lajise  of  time    since  the  commencement    of  arin 
labour. 

ti.  The  extent  of  pressure  upon  the  soft  parts,  arui  tk* 
time  they  have  been  subjected  to  it. 

euoftil  iliviiiim  \>y  n  sralpol  wu  nccoriliDgljr  nwda  \>y  a  kltiiriil  wn^ieoB,  Bitf 
tbv  dirKliuti  of  tlir  pubc*.  Xitva  in  that  at  (be  rectum.  uJ  immedUlcIjr  the 
occu|>ieil  ibc  new  o^nin^  Qod  dnccnded  w  lam  m  to  ■ppearcitcrnftlljr.  NowJ 
tbt  qumtlon  »u>  bow  •hikll  we  jtrocwd  ?  I  w  fi»l  Ihuii^tht  ofextracLtm  Um  b( 
hjr  ik«(braepftt  but  Iho  feiir  of  inducing  a  fknli^  bcenlioa  of  tb«  ii«vt;-<li«  id«4l 
pvto  dctTrrrtl  »«>  luul  led  ma  to  luvo  rvconrac  to  th«  perfotMion  of  tb«  haaJ,^ 
wu)  to  KiUt^uviit  vAlnclJofl  bjr  tbt  croUb«t.  Aftn  delirerjr  ibc  w«ut  o*  w«U. 
•ud  liw  pnrUprrantll^  IimImI. 
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7.  T%e  appearance  of  the  vaginal  and  uterine  dischaTqes. 

8.  The  dvfjree  of  permanent  pain    in   the   uterine  tumour^ 
and  al>dominal  parietes. 

9.  l^fte  obviowt    impression  made   on   the  system^    by  the 
continuance  of  the  erpuUive   efforts,  shown  in  the  access  of 

febrile  si/mptoms,  in  the  a/rj/roach  of  exhaustion  of  the  vital 
and  animal  powers,  or  in  an  attack  of  comitint/,  or  ofrujor. 

10.  The  age  and  natural  constitution  of  the  patient. 
\\,  A  feeling  of  confidence,  or  of  depression  of  mind. 

12.  A  first  or  subjscfptent  labottr. 

13.  The  jrrevious  state  of  healthy  and  habits  ofUfe. 

14.  The  jtrobabilitg  of  the    life  or  death  of  the  child  tn 
l/tero. 

15.  7%<  temperature  of  the  icrather  at  the  time  prevalent. 
1.  The  coiitliliou  of  the  Os  Uteri  and  of  the  soft  parts  is 

an  useful  test  of  the  practicability  of  instrumental  assist- 
ance by  the  forcej)S  or  vectis,  and  in  boujc  measure,  also, 
points  out  the  admission  of  its  propriety.  If  the  Os  Uteri 
hare  not  acquired  a  competent  state  of  dilatation  ;  if  it  will 
not  peruiit  tlic  (may  appHcaliou  of  the  instrument  within 
its  orifice;  if  it  do  not  alfo  allow  its  safe  action,  the  at- 
tempt will  either  be  frustrated,  or  mischief  will  ensue  from 
compression  of  parts,  Before  we  can  entertain  the  most 
distant  idea  of  giving  such  iissistunce,  we  ought  to  huvc  the 
Os  Uteri  entirely  dilated  and  fl.iccid,  and  the  soft  paits 
.iclually  relaxed,  or  easily  dilatable.  As  lou{^  as  the  Os 
Cleri  continues  thick,  rigid,  and  contracted,  however  low 
in  the  Pelvi<  the  head,  covered  by  the  Cervix  and  Os 
Uteri,  may  have  descended,  and  however  much  the  woman 
may  appear  lo  have  suffered  from  the  debilitating'  effects 
of  a  protracted  jtrocess,  the  case  cannot  yet  be  terminated 
by  the  force|)s  or  the  vectis.  If  under  the  state  of  parts  de- 
scribed, any  untoward  occurrence  should  intervene  and  call 
for  immediate  delivery,  it  must  be  nccomplislied  by  other 
means  than  those  now  alluded  to.  Great  cantion  is  also 
requisite  in  working  either  of  these  instruments,  (even  pre- 
suming its  successful  applieutiuu.)  iu  those  cases  in  which 
the  Oa  Uteri  is  dilated,  but  in  which  the  external  parta  and 
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Vagina  continue  obstioatcly  rigid,  otlierwiae  permaneol  in-j 
jury  may  be  unintentionally  inflicted  on  tke  patient. 

2.  AVbilo  the  uterine  efibrts  continue  active  and  ¥igorou%!j 
returning  at  short  intervals,  with  a  cesi^tioo  of  pain  duriiigl 
the  interval,  tliougli  little  impression  may  seem  to  have] 
been  made  in  the  general  progress  of  the  labour  for  a] 
length  of  time,  the  period  of  the  necessity  above  alluded  to,] 
has  not  yet  arrived.  This  observation,  however,  must  baj 
confined  to  cases  iu  which  there  is  no  want  of  room  at  tha^ 
briiu  of  the  Pelvis ;  and  to  those  in  wliich  there  is  not  that 
obvious  deterioration  of  the  cavity  or  outlet,  as  to  impede 
the  ultimate  pus^ge  of  the  head.  In  either  of  these  in- 
stances, delay  would  only  occasion  an  unnecessary  endnr- 
iince  of  suS'ei'ing,  ut  the  risk  uf  exhuitslion,  or  perhaps  of 
greater  mischief.  But  when  uterine  action,  aiWr  its  per- 
fect establish  HI  ent,  and  after  its  regular  continuance  for  t 
length  of  time,  gradually  declines  in  power  and  efl'cct, 
until  it  almost  disappears;  when  its  intervals  become  so 
lengthened,  that  its  returns  are  scarcely  perceptible;  when, 
under  its  most  active  state,  little  advantage  has  been  gained 
iu  a  given  time,  as  far  tut  the  advance  of  the  htiad  is  con- 
cerned ;  and  under  its  ittactiee  state,  the  head  remains 
stationar)-,  without  even  slightly  receding;  when,  also,  the 
present  inactivity  apj>cars  to  be  the  consequence  of  exbaus- 
tion  of  the  uterine  powers  from  preceding  exertions,  no 
reasonable  expectations  can  be  entertained  of  so  eflective  a 
return  of  uterine  action,  as  to  preclude  the  necessity  of  in- 
strumental ofsistancc.  The  tem|K>rary  suspension  before 
noticed,  must,  however,  be  excepted. 

lender  this  gradual  diminution  of  paiu,  we  ought  to  be- 
ware of  delaying  tlie  delivery  until  nterine  aciiou  has 
entirely  cea^d.  lest  we  be  deprived  of  the  adTontogM  de- 
rived trom  its  aasistanee  during  the  operation. 

\v\  '"*'"  •'««'Jy  remarked,  that  Nature  has  wiacly 
e5tahl..h.:d  a  due  relative  pro,H.rtion  between  the  siie  of  a 
fuIH-ruwu  bead  and  the  cavity  of  .  well-formed  Pelvia.  so 
thai  the  former  adapu  ii«If  .o  ,hc  Utter,  and  makes  its 
|«».«r.  m  common  o««ss.  wilbcHit  diftcwlty.     If  Uiia  ^U- 
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five  proportion  be  altered  ;  if  any  deviatiou  from  a  perfect 
form  exist,  the  head  mast  consequently  be  retarded.  Thus 
a  suiall-sized  Pelvis,  or  one  slightly  disproportioned,  em- 
braces a  full'sized  head  at  various  points,  and  obliges  it  to 
take  a  diminished  form,  and  an  altered  shape,  before  it  can 
pasSt  so  that  stronger  uterine  efforts  arc  required  to  propel 
it  downivard ;  and  a  woman  who  possesses  such  a  Pelvis, 
must  in  every  case  of  child-birth  experience  more  or  less 
difficulty.  But  if,  also,  in  such  a  Pelvis,  the  head  should 
not  present  iu  the  most  favourable  position  for  its  )>assage; 
if,  instead  of  the  occiput  offering  itself  towards  either  of  the 
groins,  the  forehead  should  happen  to  be  placed  in  that 
sitaotion  ;  or,  if  the  face  should  present,  the  diHicuIty  of  ex- 
pulsion will  be  increased,  for  reasons  too  obvious  to  be 
mentioned.  This  adverse  position  of  the  head  may,  in  the 
former  instance,  be  readily  recognised  by  the  situation  of 
the  respective  fontanels,  and  by  the  direction  of  the  sutures  ; 
but  if  an  car  can  also  be  felt,  a  trifling  attention  to  its  parts 
and  bearings  will  remove  any  doubts,  which  might  pre- 
viously Ihive  existed,  as  to  the  exact  position  of  the  Iicad. 
In  the  latter  instance,  it  may  be  known  by  the  irregularities 
of  the  face. 

4.  The  length  of  time  the  head  ^may  have  remained  in  a 
nmilar  situation  without  advance  on  the  accession  or  con- 
tinuance of  uterine  action,  or  without  retreat  on  the  di- 
minution or  cessation  of  it,  is  always  a  consideration  of 
great  importance.  The  head  is  impelled  into  the  Pelvis  by 
repeated  contractions  :  it  becomes  at  length  no  impacted  by 
their  agency,  as  to  fill  up  every  space  of  the  brim,  and 
upi>cr  part  of  the  cavity ;  these  uterine  exertions,  after  a 
time,  become  unavailing;  they  effect  no  advance;  in  the 
interval  of  pain,  there  is  no  retreat  of  the  head,  as  is  usual, 
when  the  Pelvis  is  sufficiently  roomy.  The  head  therefore 
remaiDS  stationary  in  that  situation,  either  until  its 
size  somewhat  gives  way  from  continued  compression,  so 
that  it  is  enabled  to  de!M:cnd,  or  until  the  uterine  exertions 
themselves  begin  to  decline,  and  the  woman's  strength  to 
fail.     Under  this  state  of  impaction,  a  considerable  portion 
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uf  iut  ueuti.  Towardi-  the  base  of  tbe  aknll,  remains  firmlv 
fused  IK  unL  aiiovf  tut  brim,  whik  tbe  elongated  Tert«, 
ccivertfcl  iiT  lut  lumiu  and  flaccid  scalp,  k  approaebing  the 
periuK-uii..  T^'itiiom  a  careful  examination  b£i  tu  ibe  qaan- 
tirv  of  beac  atrinuliv  iu  tbe  cavirr  of  the  Pelyis,  the  natore 
v'  tilt-  ca^t  niuT  ik  eTToueonaJv  aunuised. 

luipii'jiiui:  i^  (ieiected  bv  tUc  difiiculTy  of  insinoating  one 
or  murt  buirerc-  i>^  lUf  ri^rbi  band,  berween  tbe  head  and 
tilt  diflert'u:  jioiiiif  o:  itxt  Pelvis,  with  -v  bieh  ii  maj  be  in 
cuuiacT  :  uu:  zut  ufiret-  of  u^roal  descent  of  tbe  bead  is 
Uiure  cenaiLij  (it'itrmiiieci  bv  ibe  introdnction  of  two  or 
liirvt  tuirere  d:  :'bt  it>T:  Laud  alouii  tbe  Saernin,  than  by 
tbt  c-oiiitijpL  uioat  i<i  incjuirr.  B_v  tbe  latter  expedient, 
i:  vlii  fre.iueii'Jy  lit  fciund.  tbat  the  Lead  occnpies  a  less 
p'.^r:it»^  --.ii  ibt  CLr;:_T  c»i  tbe  Pcivi*,,  ibRH  bhd  been  pre- 
vIyu^i_v  feuf;>w:ed.  ^^"Leii  iiupactioii  of  tbe  bead  has  con- 
tiuufco  i'jr  a  \tuir-u  of  timt.  Tariaus  inconveniences  ensue 
irfjm  pffbbijre.  wbicb  wili  jiresentlT  \te  noticed. 

fj.  'Hie  leij^b  of  time  vLicb  Las  elaj^ised  ance  tbe  eom- 
liifu'^tr'jjeiit  'A  Ihli-.'ur  is  in  iiseif.  feing-lr  and  samplv  con- 
fcidcTMi.  a  maTier  of  leti!'  im].K:tr;ance  than  is  osually  attached 
to  jt  i  Ij'jT  j:j  ♦.■fjuueii-.-Li  "  iilj  o;:ier  «yii;jt>Tjj5.  it  erer  merits 
iJifc  luofct  b'rri  JLi.'^  aUfciiTicn.  TTje  friend*  and  narse  of  a 
ljnr\tjnt:!j\  v.oujau  u^ua]h■  yjay  Kiore  regard  to  ibis  obvious 
j^jini,  I'hixij  to  otijfer-r;  far  more  iuierej^trng  to  tbe  accoucheur, 
i/j  tljc  I'i'ck  ;rround.  'i'bev  are  coiisiantly  recalling  to  bis 
iii\ti<i  x'iiii  lf/*ijth  of  (ime  >i)n:  hm  been  exposed  to  suffering, 
wl(jl<'  tliev  art;  i^^jjuraut  oi'the  proirre??  tbe  luboorhas  made, 
afi'J  i>  jn!ikni;r,  or  ot  ti.'.-  absence  ur  jiresence  of  danger. 
A/i'J  ji  fic'jijciiily  n.'iidire-  a  •rreater  exertion  of  fortitude 
aij'J  >i-ii-<-'iiiiliifiirj:  to  «itlittaiid  tbe  pressing  iui)>ortunities 
ol  rcliiiisc.-.  tti;»i  fri^me  iii*.'aiis  of  immediate  relief  should  be 
(<iliM  <l:  I  Inn  <(f'  <l'-xUiit_v  in  tlicir  ajijilication,  when  they  are 
iil«^:<itiii<-l y  n-ijiijic'i, 

Itiji  :il<,ii;'  wiili  laji'-c  of  time,  in  a  protracted  labour,  we 
liiiv*  ii(  ijiMitily  to  lonicnii  uiili  an  iiimsiial  depression  of 
iiiiijil  in  ilii-  jiiiiii  1,1  ;  wiih  u  s(ftlle<l  anxiety  for  tlie  result. 
'I'lii;.  hnilM  lo  iti'Tcahr  llie  iot:iil  or  coiiMlitutional  defect,  and 
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b  fnrtlier  producHre  of  an  nnfiiTOurabie  influence,  in  a 
diminution  of  the  naturnl  energies  of  tbe  body.  Wc  have 
therefore  to  dispel  t)ie.se  {rroiindlesA  Icar^,  and  to  counteract 
this  state  of  mind  hy  adequate  exprcssious,  inspiring  hope 
and  confidence. 

We  find  that  ditl'erent  women  are  variously  atTectcd  by 
apparently  similar  eftorts  under  parturition.  Some  women 
bear  the  continued  violence  of  tbe  labour-pains  for  a  great 
leugth  of  time,  without  present  or  future  inconvenience ; 
while  other!!  soon  lungnisb  under  the  distressing  sensations 
of  weariness  and  exhaustion.  Such  eQ'ccts  ought,  therefore, 
to  arrest  the  attention  as  much,  or  jierhaps  more,  than  simple 
lapse  of  time.  Besides,  one  woman  may  run  tlic  risk  of 
greater  danger  in  a  labour  of  twelve  hours  duration,  than 
another  iii  one  of  forty-eight  hours  contiuuftoce.  Yet,  gene- 
rally speaking,  it  may  be  said,  that  the  structure  and  f'unc- 
liousofthe  female  body  do  not  admit  of  its  exposure  to 
violent  pain  and  forcing  throes  for  several  daj/s,  without 
present  or  future  ri^k.  When  a  woman  has  undergone  the 
pang«  of  cbUd-birth  for  Iwenty-four  or  perhaps  for  forty-eight 
hours,  without  remission,  and  with  little  prospect  of  a  speedy 
termination,  tbe  rase  begins  to  assume  a  ^rious  aspect  from 
lapse  of  time  alone :  suspicion  is  upon  the  alert,  and  fears 
are  justly  entertained,  thai  the  strength  may  not  bold  out  to 
delivery, 

6.  The  pre*ent  degree  of  pressure  upon  the  soft  parts, 
and  tbe  time  tliey  have  already  been  subjected  to  that  pres* 
Hire,  are  considerations  wbicli  materially  ailecc  the  future 
comfort  of  the  woumn.  One  principal  object  of  profea- 
fiooal  care  never  lo  be  lost  sight  of,  ought  to  be,  to  conduct 
a  woman  through  the  act  of  labour  in  such  a  manner,  thut 
she  may.  at\er  her  eonfinemenl,  be  restored  to  her  hnsband 
and  to  society,  in  a  state  of  perl'ect  integrity  of  parts. 

Long  couiiuued  pressure  is  to  be  deprecated,  iu  propor* 
tion  to  its  degree,  and  tiie  length  of  tiute  it  has  liern  borne, 
since  it  tendd  lo  couuleriiet  the  above  object.  Melancholy 
inslaocfs  of  the  dreadful  consequences  of  pressure  are  now 
and  then  seen  in  the  aloughiug  of  the  Vagina,  of  the  Hectum, 
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and  of  the  Bladder ;  and  yet  it  is  u  difficult  task  to  poinij 
out  those  genera]  or  local  symptoms,  which  indicate,  thati 
the  soft  parls  have  already  undergone  as  much  pressure  a»j 
they  can  bear,  with  a  toleruhle  certainty  of  the  future  re*J 
sumption  of  a  healthy  state  and  function. 

When  external  tumefaction  has  made  its  appearance,  and 
is  increasing ;  M-hcn  the  Vagina  is  deprived  of  its  natural  j 
mucus,  feeling  hot  and  dry  to  the  finger;  when  the  general 
nias9  of  parts^  having  been  prcrioualy  tender  to  the  touch^j 
and  mure  than  usually  sen^iible  of  pain,  losea  a  portion  ofj 
that   sensibility,  so    that  uu  examination  is    made   almost^ 
without  complaint ;  when  the  head  of  the  child  has  remained' 
in  one  unaltered  position,  low  in  the  Pelvis,  fur  more   than! 
twenty-four  hours,  with  pressure  on  the  same  |K)int8  ;  wbeaj 
anxiety  and  dijutress  be^in  to  be  visibly  marked  in  the  coun- 
tenance ;  or  when   a   general    rigor,  followed    by  repeatoAl 
vomiting:*,   eu|iervenes;    such  symptoms  indicate,  that  thai 
case  has  readied  its  acme  of  protraction,  and  that  relii 
ought  not  longer  to  be  deferred.    The  soft  parts  may  pro- 
bably have  already  sustained  such  a  degree  of  injury,  as  can- 
not at  present  bo  detected  ;  which  may  render  them  incapa- 
ble of  regaining  tlieir  pristine  state,  and  which   may  leave 
a  constant  and  indelible  mcmcuto  of  too  long  proorastina- 
tion. 

Under  this  protracted  pressure,  we  ought  to  eoosider, 
whether  it  may  seem  more  prudent  to  attempt  the  extraction 
of  the  liead  by  the  forceps  or  vectis,  with  the  almost  certain 
risk  of  an  increased  distension  of  the  soft  pans  during  the 
u|»eralion,  or  to  lessen  the  head,  with  the  express  intention 
of  preserving  them.  No  general  rule  can  l«  otf'ere*!  for  the 
regulation  of  the  conduct ;  the  tpiestion  must  be  decided  by 
the  matured  jutlgmeut  of  an  experienced  accoucheur.  But 
ill  every  case  of  protracted  labour,  distension  of  the  bUdder, 
which,  alone,  is  always  productive  of  mischief,  ought  to  be 
•tbiiatrd  by  the  occasional  tise  of  the  catheter.  In  a  few  io- 
Munees  of  Vf»ical  disienitiou,  1  have  whnessed  the  uusacoeas- 
ful  Inirodnctiot)  of  the  onlhetw.  the  instrument  has  appeared 
'n  iHUMsd  throu(jb  iho  under  part  of  the  Urethra 


am 


I 


UMDEB   A    NATUIIAL   PRESENT ATIOH,   &C.  155 

twfbre  Oie  liead  of  the  cbiW,  and  probably  into  the  Uterus, 
instead  of  fiu'liiig  its  way  into  the  bladder :  it  haa  certainly 
taken  a  new  direction  somewtiere,  since  it  has  seemed  to 
advance  forward  without  much  difficulty,  but  has  not  an- 
swered its  proper  intention.*  It  may,  indeed,  happen,  tliat 
although  the  catheter  may  have  been  passed  into  the  bladder, 
no  urine  shall  be  evacuated  through  it,  either  in  consequence 
uf  the  apertures  of  the  iimtniineiit  being  plugged  up  with 
coagulated  blood,  or  of  the  urine  being  detained  in  a  kind 
of  bag  at  the  upper  part  of  this  viscns,  formed  by  the  com- 
pression of  the  head  of  the  child  on  its  cervix  and  lower  part. 
Should  the  latter  of  these  contingencies  occur,  a  catheter  of 
an  extraordinary  length  will  be  required  to  reach  the  cavity 
containing  the  urine.  A  flattened  catheter  appears  to  me 
to  be  generally  preferable  1o  a  round  one,  because  it  takes 
up  somewhat  less  room.  iMany  melancholy  instances  of 
sloughing  of  the  bladder  have  been  produced  by  over-disten- 
non,and  by  inattention  to  this  important  object ;  and  though 
iho  case  appears  so  plain,  is  so  readily  detected,  and  the 
catheter  produces  sucb  iustantaueuus  relief,  I  have  repeatedly 
•ecn  it  entirely  overlooked.  When  mitw-hief  is  threatened, 
or  bus  actually  taken  place  from  such  neglect,  some  other 
acfonchtMir  is  called  in  to  make  the  host  of  the  case  he  can, 
or  to  cover  the  blunders  of  his  predecessor. 

7.  The  nature  and  appearance  of  the  vaginal  discharges 
in  rommun  labour,  are  ohjVcts  of  minor  importance,  yet  they 
ought  not  to  be  entirely  disregarded,  when  a  labour  becomes 
Dnufiually  protracted.  1  am  not  alluding  here  to  sangnineous 
discharges,  but  to  tbe  draining  of  a  discoloured  liquor  amnil, 
or  other  flnids  from   the  Vagina,     Under  the  process  of 

*  Tbe  catholM  va»  aetoftUj  puMd  throogh  U»  uadcr  |Mit  of  tb«  Cratlim  into 
tbt)  Vagibk,  hf  •  vor/  nipectabic  practiUoocr  in  the  attempt  U)  raliere  the  htaA' 
dcrin  «  OMC  of  HrtroTPrinl  t^lrruK,  ta  tiutl  u  new  lalae  wnjr  was  turmt^,  Mjr 
MMlanee  WW  sAcrwnnUTctiuired  to  cmptj  tlM  bladder,  and  I  found  very  great 
diAealty  iodctkl  In  rogilniag  ib«  natuml  and  proper  paaafe.  |i  riu  ■!  l«ii^ 
•AcCtd.  and  Uie  wonaa  «ra^  tuuiiedialelv  relieved.  Tb«  Uterua  «ftcftnuil«  n- 
piuti  iU  natural  poutioo  ^onUDaoiuIj',  and  tbo  bladdtr  Cfucuaicd  ita  contenta 
«J|1hmi  udatUice.  I  bare  In  no  hiatancc  wen  any  pemuifHrnt  injury  fhin  Ihit 
teMatL 
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labuur,  lite  liquor  aninii  will  assume  varied  characters  of 
colour  and  of  Rniel],  without  the  least  indication  of  danger, 
or  of  any  symptom  connected  with  protraction.  But  when 
uterine  contraction  has  been  actively  exerted  for  a  length  of 
time  ;  when  the  body  of  the  ctiild  has  been  for  many  hours 
eompressed  hy  the  irtenis,  the  vnginal  discharj^es  become 
materially  altered  both  in  appearance  and  .'^inell.  At  the 
commencement  of  labour,  tlioy  are  usually  serous  or  mucous; 
but  after  lon^  uterine  exertiou,  they  assume  an  olive  colour ; 
they  become  brown,  slimy,  ond  disagreeable  to  the  eye  and 
nose;  and  seem  as  if  the  meconium  of  the  child  was  mixed 
in  tbem. 

This  altered  api>earanre  of  the  Uuida  issuing  from  the 
Vagina,  may  certainly  now  and  then  be  produced  by  the 
meconiara  of  the  child  hein{^  mechanically  pressed  out  of] 
the  intestinal  canal  by  uterine  action;  but  it  also  more  fre* 
qnently  ecenis  to  me  to  lie  the  effect  of  some  change  pro- 
duccd  in  the  secretions  from  the  uterine  or  vaginal  surface, 
aa  a  consequence  of  continued  action   and  pressure.     It  is 
not  always  a  proof  of  the  death  of  the  child  in  Utero;  yet 
in  many  instances  after  its  apjiearance,  I  have  found  that 
the  child,  when  expelled,  has  been  devoid  of  life,  and   from 
external  mark^,  has  seemed  to  have  been  deprived  of  life 
for  some  hours.     When  putrefaction  has  commenced  in  the 
child  or  Placenta,  the  discharges  also  become  discoloured 
and  dtBugrecabJc ;  a  quantity  of  ofTcnsivc  gas  occasionally' 
escapes  from  the  irtenis. along  with  these  discoloured  fluids' 
both  before  and  aOer  delivery,  but  more  commonly  ou  the] 
contraction   of  the  Uterus,  after  delivery.     Its   pjcape   is] 
somelimes  attended  M'ith  a  guggling  noise.     I  feel  myself' 
quite  unable  sattftfactorily  to  explain  thi$  uterine  extrication 
of  gas.    The  occurrence  is  more  frequently  observed  in  thos« 
eases,  in  which  the  child  appears  to  hare  been  for  some  time] 
bereft  of  iliu  vital  principle  ;  yet  1  have  met  with  it  in  cases] 
in  which  the  child  has  liern  Iwrn  alivp.and  in  which  the  child' 
could  not  have  been   long  dead  al  tlic  time  of  cxpnlsioQ,! 
Though,  therefore,  in  some  instances,  this  extncattoD  tnayj 
appear  to  W  dependent  upon  that  decouipoeilion  of  anirotU] 
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sabstances. solid  or  Huid,  which  is  the  immediate  consei|iience 
of  putretactiou  :  in  others,  tlmt  pbcuouicnon  will  not  bear 
Uft  out  in  our  coiijeclure.  We  niut^t  then  seek  some  other 
Bource  of  explanation  ;  nnd  I  have  thought  it  might  possibly 
be  found,  in  thai  change  In  the  secretions  above  mentioned, 
or  perhaps  in  the  action  of  llie  secretory  vcst»cL>  themselves. 
It  is  always  accoiiipanied  with  a  degree  of  inactivity  in  the 
Uterus  and  strongly  evinces  local  derangement. 

8.  An  increased  degree  of  j)ainful  sensation  in  the  Uterus, 
and  in  the  abdominal  parictcs,  produced  by  llie  repeated 
contractions  of  that  organ  and  by  the  resistance  offered  to 
the  descent  of  the  presenting  part,  adds  considerably  to  the 
sufferings  of  the  putient,  and  is  only  met  with  under  a  state 
of  long  protracliuu.  iL  is  readily  detected  by  a  moderate 
prCMUre  of  the  hand.  During  the  progress  of  a  short  labour, 
when  the  child  parses  readily  and  easily,  little  or  no  pain  ifl 
felt  in  ihe  iibsenee  of  conlructiou.  The  Uterue  so  far  re* 
laxe»  during^  the  interval  as  to  make  no  active  pressure  on 
the  child ;  there  is  therefore  no  painful  scnsution.  But,  under 
a  case  of  protraction,  when  (he  uterine  efl'orts  have  been  fur 
a  length  of  time  violent,  the  Uterus  becomes  diminished  in 
pcrmancut  volume,  iH  parictcs  arc  brought  into  close  and 
continued  contact  with  the  body  of  the  child  even  under  it« 
must  relajted  slate,  so  that  at  length  that  viscus  becomes 
tender  aud  sensible  to  the  external  touch.  The  discoloured 
discharge  just  ujeutioned  Is  a  fretjuent  attendant  on  this 
|>ainful  state  of  Uterus. 

9.  The  obvious  impression  made  upon  the  system  by  the 
continuance  of  the  active  exertions  of  labour,  is  in  every 
instance  uu  occurrence  deserving  the  most  attentive  obser- 
vation. When,  in  consequence  of  the  repetition  of  vuiD 
expulsive  eflbrls,  a  pungent  sense  of  lieat  is  perceptible  on 
the  pkin  ;  when  l)ie  tongue  becomes  white  and  dry,  or  bronn 
aud  foul ;  wheu  the  li|*s  are  parched ;  when  there  ia  a  con- 
stant pain  iu  the  lu*itd,  which  is  rather  upon  the  increase ; 
when  there  is  a  dark-coloured  Hush  upon  the  face,  with  a 
rapid  small  pulse,  such  symptoms  indicate  the  advance  of 
febrile  irritation,  the  progress  of  nhich  will  only  tie  checked 
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by  timely  delivery.  If  to  the  preceding'  syuiptoms  beadJcU 
a  dejection  of  couDtetmnce,  expressive  also  of  great  anxiety ; 
a  languid  eye;  a  hurried  and  difficult  respiration;  a  low 
delirium  ;  occasional  rigors,  with  vomiting  uf  a  cofTee- 
grounds-like  Huid,  the  urgency  of  immediate  delivery  becomes 
the  more  obvious.  But  in  such  an  extreme  ca^e,  even  this 
dernier  ressort  seldom  answers  the  object  intended;  never- 
theless, it  offers  the  only  chance  of  saviDg  the  patient;  and 
no  woman  ought  to  be  allowed  to  die  undelivered  in  such  a 
case,  if  delivery  be  practicable.  The  progress  of  the  symp- 
toms to  this  extremity  is  usually  very  gradual ;  it  is  seldom 
rapid,  except  under  hcemorrhage.  It  is  indeed  sometimes 
so  slow,  as  to  elude  ob&ervation  from  hour  to  hour,  till  the 
case  assumes  a  dangerous  aspect.  Besides,  a  false  security, 
as  far  as  the  safety  of  the  [mtient  is  concerned,  is  now  antl 
then  induced  in  the  mind  of  the  accoucheur,  by  that  listless- 
ness  which  is  ton  fre(]ucntly  consequent  upon  a  protracted 
attendance,  and  by  having  long  witnessed,  with  apparent 
impunity,  the  excessive  sufferings  of  the  woman. 

10.  The  constitutiou  and  nge  of  the  patient  must  not  bo 
allowed  to  pass  unnoticed.  It  may  be  difficult  to  determine 
the  acmt':  nf  exerliun  or  fatigim  which  any  given  woniaii 
may  be  able  to  bear  under  the  act  of  parturition  without 
injury,  and  with  the  prosjwct  of  regaining  a  perfect  slate  of 
health;  yet  experience  shows,  that  the  constitution  of  a 
woman  possessing  a  laxity  of  fibre,  with  also  a  disposition  to 
corpulency,  sooner  succumbs  under  the  continued  efibrts  of 
active  labour,  than  that  of  a  thin  spare  woman.  The  latter 
frequently  bears  the  violence  of  a  protracted  labour  without 
present  detriment,  and  aiWrwards  rallies  without  difficulty  ; 
while  the  former  droops  under  apparently  trifling  exer- 
tions. 

A  woman  who  has  enjoyed  good  health  during  the  latter 
part  of  her  pregnancy,  whose  labour  has  commenced  under 
n  state  of  tolerable  health,  is  more  likely  to  pass  through 
her  trouble  without  danger  or  injury,  than  one  of  a  ditierent 
description.  With  respect  to  age,  it  is  matter  of  known 
notoriety,  that  a  woman  becoming  pregnant  for  a  Krst  tim<' 
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at  a  more  advanced  period  of  life,  has  geiierallj  to  contend, 
daring  ibe  progress  of  her  labour,  wUk  a  greater  degree  of 
pain  and  difficulty,  than  one  nnder  similar  circumstances  at 
an  earlier  period.  Tlie  rigidity  of  parts  aequircd  by  age 
offers  additional  resistance  to  the  passage  of  the  head.  The 
process  of  labour  is  also  occasionally  attended  with  equal 
difficulty  and  danger  in  a  very  young  woman,  who  has 
become  pregnant  at  an  early  age,  prior  to  a  perfect  evolu- 
tion of  parts.  The  interval  between  perfect  matnrity  and 
advancing  yearB,  is  the  most  favourable  period  for  partu- 
rition. 

IK  A  feeling  of  confidence,  or  its  reverse,  has  a  powerful 
influence  on  those  animal  powers  which  modify  tbe  active 
exertions  of  labour.  Confidence  naturally  imparts  a  degree 
of  energy  and  vigour  to  all  the  actions  of  the  body,  especially 
to  tbe  uterine  effort,  and  to  those  muscular  powers  which 
are  called  to  its  assistance.  As  long  as  this  state  of  mind 
prevails,  it  enables  a  woman  to  hear  the  severest  sufferings 
with  fortitude:  and  to  look  forward  to  their  termination 
with  a  feeling  of  pleasure.  On  the  contrary,  despondency 
produces  the  worst  effects,  nay,  even  the  entire  remo\-al  of 
nterlne  action.  Wbeu  a  woman  ha:i  imbibed  a  strong  im- 
pression that  she  is  in  present  danger,  or  that  she  may  not 
ultimately  recover  from  the  effects  of  her  confinement,  the 
very  impression  itself  enervates  both  bodily  and  mental 
powem,  and  tends  to  induce  that  state  which  is  so  fearfully 
dreaded.  It  therefore  becomes  a  matter  of  professional  duly 
to  endeavour  to  dispel  the  jiernicious  agency  of  such  mental 
influence,  and  to  restore  that  confidence  which  has  so  bene- 
ficial a  tendency  in  enabling  a  woman  to  surmount  her  pre- 
sent distress. 

12.  The  complexion  of  the  case  is  materially  altered  by 
the  occurrence  of  protraction  or  difficulty  in  a  first,  or  in  a 
subsequent  labour.  Cnder  the  act  of  parturition  in  a  first 
child,  except  in  cases  of  absolute  and  obvious  deformity 
of  the  Pelvis,  we  are  justly  authorized  to  wait(witU  acertain 
shore  of  watchful  attention)  the  probable  effects  of  uterine 
contraction,  as  long  as  it  continue)*  vigorous  and  efficient ; 
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as  long  as  no  syuiptoni  presents  itself,  threatening  the 
woniau's  safety;  and  to  defer  artificial  assistance  till  the 
pains  give  way»  or  till  soioe  sypiptom  of  daug"er  appears. 
The  expulsion  of  a  €rst  child  almost  alwayti  rrijiiire!)  greater 
efforts,  and  lakes  up  a  longer  space  of  time  than  that  of  s 
subsequent  one.  \N'lien  certain  parts  of  the  human  body 
have  under^ne  any  previous  cliange,  they  seem  dig[)osed  to 
assume,  with  greater  facility,  similar  change*  at  a  future 
liuie.  Besides,  in  a  first  child  we  are,  for  a  Icnglb  of  time, 
ignorant  of  the  exact  ciipacity  of  the  Pelvis,  and  of  the  pos- 
sible adaptation  of  the  child's  head  to  its  several  parts  • 
with  such  facts  we  become  acquainted  by  a  woman's  having 
passed  throu;^Ii  the  process  of  labour,  and  apply  our  know- 
ledge with  advantage  in  her  subsequent  children:  now  if  a 
woman,  having  ex])elled  one  or  mon;  children  with  ease, 
should  become  the  subject  of  protracted  labour,  notwith- 
standing the  presence  of  t^trong  expulsive  cHurtn,  we  become 
ftt  length  convinced,  either  that  some  organic  derangement 
bus  occurred  in  the  interval  which  prevents  the  passage  of 
the  head,  or  that  a  preternatural  size  of  head  prevails. 
But  even  in  a  (irst  child,  should  a  degree  of  positive  malfor- 
mation of  the  Pelvis  be  early  detected,  to  such  an  extent  as 
must  eventually  prevent  the  head  entering  and  passing,  it 
would  l>e  an  useless  wa>ftc  of  time,  an  unneccM^ary  con- 
sumption of  the  natural  powers,  to  withhold  that  assistance 
which  is  so  urgently  cjiUeil  for.  In  a  first  labour,  as  well  as 
in  a  subset^ueut  one,  the  activity  of  the  process  may  he  sus- 
pended for  some  time  under  a  temporary  cessation  of  pain, 
without  injury. 

13.  The  previous  health  of  the  patient  ought  to  have  due 
weight  upon  the  mind  in  forming  a  conchision.  When 
symptoms  of  local  or  constitutional  afiection  appear  towards 
the  end  of  pregnancy,  and  are  progressive,  the  act  of  labour 
is  sometimes  prematurely  ha»>tened  ;  in  such  case,  though  the 
expulsive  cHui'ts  may  be  weakened,  the  degree  of  resistance 
id  proportionately  diminished,  either  from  the  state  of  parts, 
or  from  the  siii^  of  the  child.  But  if  protraction  should  en- 
sue under  a  degree  of  weakness  from  previous  illness^iui. 
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earlier  report  to  instrumental  assistance  may  perhaps  be 
jaelifiable  with  the  express  iuteotion  of  liu^banJing  tlie 
natnral  powers,  and  of  preventing  unnecessary  waste,  than 
might  have  been  Aiipposcil  ex{>edicnt  under  a  perfect  state 
of  health.  Those  qiialitications  which  appear  the  most 
Ikvonrable  to  a  kind,  speedy,  and  safe  termination  of  the  pro- 
cess of  labour,  are  health,  youth,  a  good  form,  and  lively 
spirits.  The  woman  in  possession  of  such  qnalifinatinns  has 
little  to  fear  under  child-birth,  except  from  accidental  occur- 
rences, not  under  Ikiiiihu  control. 

14.  The  jirubability  of  ihe  life  or  death  of  the  child  in 
utero,  though  a  consideration  of  importance  in  itself,  ought 
not  to  be  allowed  to  inHuencc  the  ]>ructicc,  except  in  cases  of 
obvious  malformation,  or  of  unusual  protraction.  It  i^  an 
imjieriuus  part  of  professional  duly,  in  every  instance,  to  view 
therhild  asa  being  jwissesied  of  life,  and  practically  to  act  up- 
on ihitt  presuiii|ilii]n,  nnlil  positive  proof  is  ^hown  to  the  cod- 
Irary  ;  and  even  if  proofs  of  the  loss  of  tifa  do  exist,  it  is  ever 
desirable  to  have  the  child  produced  into  the  world  without 
distigiirenient,  mark,  or  mutilation,  when  that  object  can  bo 
satisfactorily,  and  with  safety  to  the  mother,  eflected.  The 
loss  of  life  in  the  child  does  not,  in  general,  aftect  the  expul- 
sive powers  of  the  Uterus;  a  dead  child  is  usually  ex|iellcd 
with  as  much  facility  as  a  living  one.  Besides,  those  signs 
which  have  been  considered  indicative  of  the  death  of  the 
child  before  birth,  are  so  equivocal,  as  to  deserve  little  atten- 
tioD  :  they  are  always  weakly  characterized,  until  syuiploma 
of  )nci]>ient  putrefaction  8p)>ear.  M'hen  in  a  protracted 
case,  an  unusual  fcctor  attaches  to  the  Hnger  upon  its  being 
withdrawn;  when  the  hair  or  cuticle  of  the  scalp  or  face 
adheres  to  the  (ingcr, or  follows  it;  when  the  Funis  being 
down  in  the  Vagina  by  The  side  of  the  head,  has  long  ceased 
to  pulsate;  when,  in  a  uaturul  presentation,  the  discharges 
are  evideuily  mixed  with  the  meconinm  of  the  child ;  such 
narks  plainly  evince  the  death  of  the  child.  If  several  of 
tbeffC  marks  be  pre:«ent  at  the  same  time,  little  douht  of  the 
bet  can  exist;  ihen  the  exercise  of  the  judgment  must  be 
Qtllcd  to  decide  whether  the  motber'e  situation  may  not  he 
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more  properly  alleviated  by  lessening  the  head,  rather  than 
by  extracting  it  entire  by  the  forceps  or  veclis.  But  even 
in  sach  a  cue,  though  the  perforatioa  of  the  head  would 
inflict  no  additional  violence  upon  the  child,  it  is  better  to 
avoid  the  appcurauce  of  ututilaiiun  after  birth,  if  that  act 
can  with  propriety  be  permitted.  I  need  not  here  luentioa 
a  moral  reason  for  abstainin;j^  from  an  unnecessary  perfora- 
tion of  the  head,  since  it  is  but  too  evident,  that  if  the  child 
bad  but  the  remotest  chance  of  being  born  alive,  that  chance 
wonld  Iw  denied  to  it  by  that  operation. 

The  fcetor  above  alluded  to  is  the  consequence  of  incipient 
putrefaction  in  the  surface  of  the  child,  in  some  of  the  pla- 
cental vessels,  or  in  the  membranes,  from  loss  of  life  and  cir- 
culation. It  is  not  perceptible  till  after  the  lapse  of  many 
hours  subsequent  to  that  event,  but  in  what  precise  time  I 
am  unable  to  determine.  Thti*  fietor  is  usually  so  strongly 
marked  ns  rarely  to  deceive ;  and  when  it  has  once  been  ob- 
served, it  is  never  forgotten.  The  absence  of  motion,  ft 
aensa  of  coldness  and  weight  in  the  belly,  and  some  otherv, 
ar«  too  equivocal  to  merit  notice,  or  to  inHuence  the  conduct. 

IS.  The  state  of  the  weather  sometimes  exerts  a  baneful 
influence  ou  the  act  of  labour.  In  very  hot  and  sultry 
weather,  the  animal  body  is  incapable  of  making  or  of  bearing 
tliose  exertions  tu  which  it  might  be  equal  in  temperate  or  cold 
weather.  If  the  process  of  labour  should  therefore  commenoa, 
under  such  a  state  of  atmosphere,  the  woman  soon  expe- 
riences the  unpleasant  eficcts  of  weariness  and  exhaustion. 
Painful  ait'ections  of  the  head  are  aUo  common  in  sultry 
weather,  towards  the  close  of  pregnancy ;  and  I  have  a 
strong  suspicion,  that  such  weather,  with  a  disposition  to 
thunder,  has  some  influence  in  producing  an  attack  of  partu- 
rient convulsions. 

When  several  of  the  preceding  occurrences  are  combined 
under  protraction,  and  especially  if  exhaustion  and  febrile 
irrilttlion  bo  induced,  further  delay  cannot  be  pcruiittedi 
with  safoly  tu  the  mother:  active  and  eflcclual  assistance 
Nhuiihl   be  iiroujitly  oflercd  by  some  iustrtiiuental  njeaoa* 
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recoaree  to  these  mearu  rather  too  preiaaiurely,  than  to  defer 
tlicm  too  long.  Bnt  this  principle  mast  ever  be  corrected 
^y  jadgment.  Having;  dutenuineil  upon  the  necessity  of  the 
case,  aod  having  arrived  at  the  conclui^ion  that  the  patient 
oa^ht  to  be  speedily  relieved,  to  avert  that  danger  which 
otherwbe  seems  to  await  her,  we  have  only  to  select  that 
in.^trumcnt,  which  appeam  the  raosi  appropriate  and  appli- 
cubic  to  the  particnlar  case.  In  making  this  selection,  the 
relative  situation  of  the  head  to  the  Pelvis  is  principally  to 
he  considered.  As  long*  as  the  base  of  the  skull  reniains 
above  the  brim  of  the  Pelvis,  the  short  forceps  or  the  vectis 
cannot  be  succesisfully  applied;  and  if  the  use  of  either 
instrument  should,  in  such  a  situation  of  the  head,  be  at- 
tt^nipted.the  operator  will  most  probably  he  foiled.  Indeed, 
it  is  sutliciently  obvious,  that  either  of  these  useful  instru- 
menta  caonol  be  satisfactorily  employed,  until  the  bead  has 
advanced  so  low  in  the  Pelvis,  as  to  be  completely  within 
the  grasp  and  power  of  the  respective  instrument,  and  it  is 
readily  known  when  the  head  has  acquired  that  desirable 
situation,  by  either  of  the  ears  being  within  distinct  reach  of 
the  finger.  I  have,  indeed,  contrary  to  this  general  rule, 
operated  successfully  with  the  veclis,  in  a  few  iustances, 
when  the  ear  could  not  be  felt,  and  when  the  head  did  not 
epjwar  to  be  within  the  grasp  of  the  short  forceps  \  bat  I 
am  ready  to  confers,  that  the  attempt  has  been  made  with 
reluctance,  and  at  tlie  risk  of  injury  tu  the  mother. 

I  have  DO  wish  to  engage  in  any  controversial  discussion 
on  the  relative  merit<i  of  the  short  forceps  and  of  tbe  vectis ; 
nor  do  I  propose  to  ofter  any  remarks  on  the  mode  of  appli- 
cation, or  of  the  action  of  either  of  these  instruments:  these 
subjects  have  been  so  repeatedly,  and  so  ably  bandied  by 
other  more  comjietent  writers,  that  any  observations  of  luine 
would  be  quite  unnecessary  and  t^upcrfluous.  SufBce  it  for 
me  to  observe,  that  cither  instrument  judiciously  applied^ 
and  dexterously  used,  is  couipetent  to  the  relief  of  slighter 
eases  of  ditHcully.  I  occasionally  use  both  instruments  at 
my  optiou :  but  having  been,  in  the  early  part  of  my  life, 
hiavscd  in  favour  of  the  forceps  by  the  lectures  and  writings 
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of  chelate  Or.  Oihone.  I  aa  perWfa  man  partial  to  the 
aae  of  tkat  lartfifBt,  thaa  to  the  aae  of  tlw  vcetis. 

The  loQg  A>reep»  U  reeDmmeflided  Ir^  some  practitioners  u 
*a  iMcfal  iutraiaenl  is  eases  la  which  the  balk  of  the  head 
■tin  roBains  abore  the  brim  of  the  Pelris.  That  the  loBg 
fonep*  maj  now  and  then  be  sseeeasfiillj  employed  under 
■■eh  cireaaitaaijeg,  I  have  had  auffideot  {Hvofs,  but  it 
require*,  in  my  opiaion,  very  great  jadgneot  and  espervnce 
to  determine  the  particalar  eases  to  which  this  iastrameot 
it,  wUA  pn^rrieijft  applicable.  I  acknowledge,  that  it  po»- 
MMes eonnderable  powers  of  extraction;  bat  it  ought  ever 
to  be  remembered,  tUst  any  attempt  to  extract  a  fuU-sixed 
bead  tbrou'rli  an  inadequate  Pelris,  by  main  force,  will  pro- 
bably be  folion-ed  by  serious  mischief  from  pressure  alone; 
and  the  ri<k  muit  ever  be  in  proportion  to  the  degree  of 
violence  used.  The  question  is  not,  whether  a  head  c«n  be 
extnurted  ;  but  whetlier  it  can  be  extracted  without  probable 
lojury  to  those  parts  through  which  it  is  made  to  pass.  I 
think  this  instruiuent,  then,  only  applicable  to  those  cases  ia 
which,  cither  there  is  no  deformity  at  the  brim,  or  in  which 
the  nialfunuation  is  very  trifling. 

Fortunately  for  the  profession  and  the  sex,  the  ase  of  in- 
itruiiiouts  in  tlic  practice  of  midwifery  is  seldom  called  for, 
in  coin|iariiHjn  with  the  numbers  daily  delivered  ;  and  tliose 
acoidentnl  occurrences,  which  do  juiitify  their  use,  are  not  so 
far  under  control  as  to  be  prevented.  In  the  process  of 
labour,  tut  in  many  other  natural  operations,  time  ultimately 
proves  itcpiivulent  to  power  and  force.  By  allowing  time  for 
ihu  proihtrtion  of  the  necessary  changes,  by  patient  forbcar- 
ttlioc,  wu  find  in  the  generality  of  coses,  even  under  the  pro- 
oesii  of  lingering  Inbuur,  that  the  child  is  ultimately  extruded 
by  thn  natuml  powers:  but  whether  this  desirable  event 
may  be  l)iiull|  itccumplijilied  or  not,  is  a  question  which  can- 
nut  Ih<  di.-tei-miurd  unlil  the  experiment  has  bceu  in  some 
nieUAure  niude,  or  unit!  proofs  of  failure  are  observed. 

Wliuu  ihu  hand  or  arm  descends  into  the  Pelvis  by  the  ' 
■idn  of  the  head,  if  the   accident  be  discovered   in  the  early 
jMrt  uf  lh«  labour,  bcfuiu  the  head  has  advanced  so  low  as 
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to  oocDpj  the  cavity,  it  may  be  returned  without  difBctiTly, 
by  passing  two  or  more  Kngers  of  the  lefl  hand  aluiijr  the 
hollow  of  the  SBcrum,  pushing  up  the  descended  part  above 
the  briu],and  detaining  it  there  till  the  return  of  uterine 
action  lowers  tin*  head  into  its  place;  when  this  is  effected, 
the  limb  rarely  descends  a  second  time.  In  performing  this 
umple  operation,  no  great  f'rce  is  reriuircd,  if  care  be  taken 
to  give  the  elhow  its  natural  bend.  But  if  the  arm  shall 
happen  to  have  come  low  down  in  the  first  instance,  and 
ilhe  bend  be  suddeuly  propelled  into  the  centre  of  the  Pelvis 
^pressing'  upon  the  arm,  this  mode  of  inanagenient  will 
■Idom  saeceed  ;  the  pressure  of  the  head  renders  its  return 
tmpossihle.  The  head  niuRt  then  he  allowed  to  advance 
under  the  presence  of  the  retarding  arm.  When  this  is 
the  case,  the  parts  of  the  arm  below  the  point  of  pressure 
[Swell ;  they  suffer  all  the  effects  of  violent  compression  from 
ftbove,  which,  if  the  rase  he  long  protracted,  may  produce 
ulcerutioD  and  sloughing,  after  birth-  The  swelling  of  the 
arm  »  a  proof  that  the  child  is  still  alive ;  while  its  in- 
creasing hulk  adds  a  further  impediment  to  the  ready 
passage  of  the  bead. 

When  the  arm  is  thrown  suddenly  down  with  the  head 
above  it,  the  cabe  may  readily  be  mistaken  for  a  i^houlder 
presentation,  and  it  nil]  require  some  care  in  the  examina- 
tion to  delect  the  difference.  The  presence  of  the  arm  in 
the  Vagina,  naturally  iiiduces  a  susjiiciou  that  the  shoulder 
Xiiuy  bu  presenting;  and  litis  snspii-iou  is  not  removed  till 
■utisfuctory  evidence  is  obtained,  of  the  head  being  above, 
by  the  feel  of  the  sutures,  of  a  fontanel,  or  of  resi-ftiince  to 
the  finger  by  the  boneii  of  the  skull.  A  mistake  might  put 
the  woman  to  increased  pain  and  danger,  by  causing  the 
turning  of  a  child,  when  the  operation  was  not  necessary. 

Indeed  by  tuisutaiiagement  and  othciousness,  such  a  case 
may  readily  be  made  a  shoulder  presentation.  When  the 
hand  'n  protruded  down,  before  the  head  fully  occupies  the 
brini»  if  the  attendant,  through  ignorance  ur  mistake,  bhould 
arize  it,  aad  attempt  to  bring  it  down,  the  shoulder  may 
readily  be  placed  at  the  brim  of  the  Pelvis.    I  knew  one 
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tW  head  mlM  n  cmied  vproA,  mad  Uk  aext  pais  Wooglit 
tke  ftboalder  to  tW  faria  of  Ae  Pdnt;  alaiBC  ■rtinn 
rspidlj  Mececding,  tW  ihniiMrr  ww  pwhad  dawn,  and 
tttitiiAg  ImT  iiiitk|wl>W 

I  hmn  bdbre  auted,  tbfti  taaoaecnttthe  head  mrt  be 
•Uoved  lo  Bdrance  under  tbe  yKJcace  of  tbe  rcCuding 
Mm  I  tketam  mthenian  to  lie  k&  to  tbe  Batvml  poircfs. 
The  Uboor  it  ftlwrnya  mote  or  leas  protracted  hy  Uie  ooear> 
raaee^  bat  I  hare  eot  yet  net  vitb  sn  nwtanrr,  »  whidi 
fmtnmeslml  aanstaDee  hwwir  aeceaafy.  1  can,  boirever, 
readily  ftoppoae  toA  a  de^giee  of  Aficnhy  to  be  iDdoced,  ■■ 
majr  oiJU  for  tliat  asn^uore ;  ic  meat  tbcwfeic  be  applied 
■ccofdinif  to  the  common  mlea,  vitboot  refarenee  to  tlie 
obUaele,  j-et  with  cTery  attention  to  ilie  protruded  arm, 
that  it  may  not  su&r  an  increase  of  injory  from  tbe  preasore 
of  tbe  iottntmeot. 

The  descent  of  tbe  Funb  otkwtt  no  impediment  to  the 
progreas  of  tbe  bead :  the  life  of  the  chiM  is  indeeii  thereby 
endangered,  bat  the  mother  b  not  atfccted  by  it.  If  a 
portion  of  pulsating  Funis  do  descend  while  the  head  re- 
mains at  or  above  the  brim,  it  may  sometimes  be  satis- 
factorily returned  by  the  led  hand  of  tbe  accoucheur;  bnt 
too  frequently  after  it  is  returned,  it  again  slides  dovn. 
After  repealed  futile  attempts,  we  are  obliged  either  to  leave 
tbe  ease  to  the  natural  etforts,  at  the  ri&k  of  the  child's  life, 
or  lo  hare  recourse  to  instruments,  with  almost  an  equal 
risk.  Tbe  judgment  of  tbe  accoucheur  must  decide  the 
practical  point.  If  pulsation  should  have  entirely  ceased, 
there  can  be  no  question  about  the  matter. 


CASE  XIIX. 

Pome  years  ago  1  was  engaged  to  attend  a  very  corpulent 
young  woman  of  twenty,  whose  legs  and  thighs  were  swelled 
to  an  onormuuB  iize  before  tbe  act  of  labour  commenced. 
The  flrst  part  of  the  proems  went  on  slowly,  yet  satis&c- 
torily;   but  urtcr  il  bad  continued  for  about  twenty-four 
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boon,  fthe  began  to  show  symptoms  of  distress.  The  head 
of  tbe  cliild  bad  hy  tbis  time  advanced  well  dowu  into  tbe 
PelriSf  so  that  the  ear  could  be  distinctly  felt  immediately 
under  tbe  Pubis.  Observing,  that  after  the  lapse  of  a  few 
more  hours,  tbe  pains  continued  baffiing,  and  produced  little 
impression  towards  the  expulsion  of  tbe  bead,  or  any 
change  in  its  situation  ;  considering  tbe  previous  state  of 
the  woman's  constituliun,  and  suspecting  that  it  might  not 
bear  up  against  tbe  evils  of  further  delay,  t  determined, 
with  the  approliation  of  herself  and  friends,  ujion  the  ap* 
plication  of  the  forceps.  She  bad  already  become  feverish 
and  restless;  and  had  re)>oatedly  called  upon  me  in  tbe 
roost  urgent  nianucr  to  put  an  end  to  her  sufferings,  by 
deltrerj.  I  got  the  instrument  well  applied,  and  giving 
the  bead  its  proper  inclination,  I  readily  extracted  it.  The 
child  presently  surprised  and  i>leiised  the  mother  and  nurse 
by  U»  cries.  The  lady  suffered  little  under  tbe  operation, 
and  with  couiiuon  attention,  soon  regained  a  perfect  state 
of  health. 


CASE  L. 

A  friend  requested  mo  to  visit  a  young  woman  in  labour 
of  her  first  child  one  day  uboiit  noon,  whose  case  bad  be- 
come more  protracted  than  he  had  expected.  She  bad  been 
in  strong  lubour  since  the  morning  of  the  day  preceding; 
the  bead  was  approaching  llie  Perina>nm,  with  the  face  to 
.the  Symphisis  Pubis.  lu  ibia  situation  it  had  remained, 
ritbout  any  advance  or  change,  for  many  hours,  although 
(be  pains  seemed  sufHcicnlly  active  to  produce  expulsion. 
One  reason  why  he  wislied  to  sec  me,  more  particularly, 
was,  because  bia  patient  hud  voided  no  urine:  be  had  at- 
tempted to  introduce  the  catheter,  but  bad  not  succeeded 
in  that  attempt.  My  rir<it  object  was,  therefore,  to  relieve 
the  bladder,  and  thiii  object  was  obtained  by  tbe  use  of  tbe 
flat  catheter.  Tbe  meconium  of  the  child  was  now  evi- 
dently passed  in  the  diMharges;  this  fact  was  obvious  in 
tbe  streaky  substances  adhering  to  tbe  Hager  aflcr  an  ex- 
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Atnination.  Being  desirous  of  seeing  whether  the  rePef  of 
the  bladder  would  couduce  to  the  advance  of  the  proceiM, 
I  deferred  any  instrunienlal  assistance  for  a  few  hours.  I 
was  called  again  at  hix  v.  m.  and  no  prugresH  being  then 
observable,  the  patient  also  complaining  of  becoming  ex- 
hausted, I  readily  introduced  the  short  rorce[>s,  and  had  the 
satisfaction  of  producing  a  living  child  into  the  world.  This 
case  gave  no  further  trouble. 

A  few  days  preceding  this  time,  I  attended  a  lady,  also 
in  her  6rst  child,  in  a  lingering  ca^e;  the  mecotilum  was 
passed,  in  that  instance,  before  the  birlh  of  the  child,  but 
the  child  was  still-born.  There  is  a  material  difference  in 
the  appearauce  of  the  discharges  in  a  protracted  labour, 
when  the  olive  coloured  fluid,  before  alluded  to,  is  evacuated, 
and  when  the  meconium  is  expiUed  before  death.  In  the 
former  case,  the  discbarge  is  lighter  coloured,  uniform,  and 
tinges  the  finger  yellow  :  in  the  latter,  the  finger  is  covered 
with  streaky  substances,  and  the  appearance  is  darker  co- 
loured. 


CASE  LI. 

In  the  year  1820,  I  was  called  in  consultation  with  a 
gentleman  of  high  practical  respectability,  to  give  an 
opinion  upon  a  case  of  protracted  labour,  in  my  neighbour- 
hood. The  patient  had  been  in  lal>our  more  than  twenty- 
four  hours  of  her  third  child  :  she  was  in  her  forty-second 
year:  was  stout  an<I  corpulent  in  person  :  and  there  was  an 
edematose  state  of  the  parietes  of  the  lower  part  of  the 
belly.  Her  former  labours  had  been  lingering,  in  which 
she  had  been  assisted  by  her  present  attendant,  but  they 
bad  terminated  without  producing  those  symptoms  of  dis- 
tress under  which  she  was  now  sutfering.  The  Os  Uteri 
was  fully  dilated,  and  the  waters  discharged  ;  but  the  head 
was  situated  at  the  brim  of  the  Pelvis,  tilling  up  the  brim, 
and  the  vertex  had  scarcely  advanced  one-third  of  the 
cavity.  When  the  woman  was  placed  on  her  left  side,  the 
face  was  presenting  uppennost,  that  is,  with  the  forehead 
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under  the  right  groin.  The  pains  were  weak  and  in- 
effective: they  had  been  stronger  some  hours  preceding, 
bat  now  they  Beemed  to  the  bystanders  to  be  declining  in 
power.  The  woman  was  feverUh,  and  complained  of  her 
head.  Under  such  symptoms,  it  seemed  highly  desirable 
that  she  should  not  remain  much  longer  undelivered ;  yet 
I  wati  unwilling  to  perforate  the  head,  which  seemed  to 
offer  the  only  present  means  of  delivery.  I  saw  this  patient 
again  six  liours  afterwards,  and  found  matters  in  nearly  the 
same  state.  In  the  interval,  my  friend  had  iueflectually 
tried  to  effect  delivery  by  the  veclis.  Unwilling  still  to 
open  the  head,  I  fixed  the  vectis  upon  the  forehead  of  the 
child,  and  finding  that  I  bad  got  u  good  purchase,  I  j}er- 
severed  in  my  efforts,  and  had  presently  the  satisfaction  of 
finding  the  bead  descend,  and  of  seeing  a  living  child  pro- 
duced into  the  world. 

1  must  confess  that  I  did  not  expect  that  I  should  succeed 
in  the  delivery  of  this  woman  with  the  vectis;  but  the 
instrument  fixed  itself  fortuDatcly.  and  offered  me  a  firm 
purchase.  If  this  instrument  had  failed,  I  meant  to  have 
had  recourse  to  the  long  forceps. 

I  think  it  useless  to  tire  the  reader's  patience,  by  the 
introduction  of  more  caHes  of  this  and  the  preceding  de- 
scriptions. They  must  be  such  every-day  occurrences  in 
an  extensive  practice,  b»  to  render  their  insertion  quite 
needless.  Experience  will  enable  every  gentleman  to  es- 
tablish his  own  principles,  much  better  than  any  observa- 
tions  of  mine  can  be  supposed  capable  of  doing. 

CASE  W. 


The  wife  of  a  publican,  in  the  forty-third  year  of  her  age, 
requested  my  assistance  under  difficult  labour  of  her  third 
child.  A  professional  gentleman  from  the  country,  and  a 
relative,  was  accidentally  on  a  visit  at  her  house,  who  ac- 
companied her  husl>and  to  me,  and  gave  me  some  par- 
ticulam  of  the  case.  lie  stated,  that  tliis  lady  hud  borne 
two  children  before,  and  that  in  each  labour,  considerable 
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difficnlty  had  occarred,  so  aa  to  require  the  aae  of  inctni- 
raents  ;  that,  in  the  first  labour,  the  soft  p»rt«  had  roceired' 
some  injury,  in  oonseqaence  of  which,  a  contmction  of  th«| 
Vagina  had  taken   place,  which   had  greatly  increa&ed  tb*| 
difficulty  in  the  second,  and   which  had  obli^  a  very  ex- 
jierienced  accoucheur  to  have  recourse   to  the   anpleasant' 
necessity  of  lessening  the  head  ;  that   this  oecurreucc  badi 
happened  finecn  years  before.during  which  interral^Bbe  had 
borne  no  children  ;   that  she  had   been  in  labour  all  tb«| 
preceding  day ;  thut   the  pain*  were  then  strong  and  ex- 
pulsive; and  that  the  exit  of  the  child's  head  waa  prcreciedi 
by  the  conlrnctcd  sute  of  Vngina.     On  my  arriral  ml  th*i 
house,  ]  met  her  attending^  accoucheur,  \f  ho  had  been  ooe] 
of  those  gfentlemen  present  at  Iter  la^t  contlDement,  and 
who  corroborated  l)ie  principal  part  of  the   preceding  fiu;tt.' 
On  visitiug  the  pulient,  I  found  a  stout  lusty  woman  nnderi 
atroni^  and  fretjueot  cxpuUiTC  efforts,  forcing  down  with  all] 
her  power,  with  a  good  poise,  and  uttering  most  earnest 
invocations  forimoiediate  relief,     t'torine  action  wm  aimoistj 
incessant ;  to  that  degree,  indeed,  as  to  make  a  ruptare 
the    Uterus,  or  other  serions  miacfaief,  to  be  apprehende<]. 
An  examination  ascertained  the  vertex  to  be   low  down  in 
the  Pelvis,  surrounded  by  a  firm  circular  band  of  contrac- 
tion of  abont  an  inch  in  diameter,  considerably  withio  tbsj 
Luhia  externa ;  the  vertex  was  impelled  with  oonttiderBhle' 
lorce    during  each    uterine  contraction  against   thia  bandt 
which  then  became  as  tight  as  a  cord  around  it :  bat  in  th« ; 
tibseuco  of  puin,  the  vertex  rather  retreated. 

This   circular    band,  theretbrc,   ap{)eared   to    me    to   be 
partial  and  narrow  ;  for.  in  the  absence  of  pain  I  ooald  pssil 
my   finger  completely  within   the  V'aginu,  get  it  round  a 
considerable  portion  of  the  head,  and  distinctly  feel  the  right 
ear  under  iho  pubea. 

As    (here    appenred  to   me    no    immediate   ur^ncy    for 

acting.  1  waited  fur  some  lime  watching  the  effects  of  pre»- 

ire  on  the  contracted  part,  and  desiring  the  woman  to 

Withhold  her  efforts ;  with  the  farther  view,  aUo.  of  gaininu- 

ime   to  enable  me  to  nmke  np  my  mind  as   to  the   \tZAt 
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iiijurioaa  mode  of  ofibring^  artif!oial  assistance.  I  was  ex< 
treiiiely  uiinilling  to  open  the  liead,  hecauee  I  thought  the 
child  Btill  alive :  and  there  seemed  consi<lerahle  objection 
to  dividing  ilic  contracted  part  with  a  scalpel,  for  fear  of 
ksiiiorrha<^e,  as  well  as  of  increased  laceration  on  the  pas- 
sage of  the  head  through  it. 

It  was  evident  to  the  finger,  that  in  a  prcrcding  labour, 
there  had  been  a  laceration  or  slough  in  the  ttoft  parts, 
between  the  Vagina  and  Hectiim,  the  seam  of  which  was 
sutHciently  perceptible.  Viewing  the  case  in  all  its  bear* 
ings,  upon  a  coimultatiou  with  the  patient's  accoucheur  and 
lier  relative,  it  was  detenuined  to  try  the  effect  of  the  Ibrceps, 
in  overcoming  that  rc^iihtauce  which  this  luenibranuus  con- 
traction  offered>  and  particularly  as  the  head  was  sutiliciently 
low  to  be  within  the  scope  of  ibe  instrument.  I  therefore 
applied  each  blade  with  little  difficulty,  and  having  secured 
the  lock,  I  gradnally  proceeded  to  offer  a  degree  of  extractive 
purchase  in  assistance  of  the  uterine  efforts,  and  I  had  pre- 
sently the  satisfaction  of  having  a  living  child  produced  into 
the  world,  apparently  without  uiuch  injury  to  tlio  Vagina. 
The  Placenta  was  thrown  off  by  the  natural  efforts  of  the 
Uterus,     ^o  inconvenience  followed  the  operation. 


CASE  LIII. 


Some  time  ago,  1  visited  a  patient  of  the  Charity  at  the 
request  of  her  midwife,  in  whose  case  a  baud  and  arm  bad 
cnme  down  into  Uie  Vagina,  with  the  head  above  the  brim 
of  the  Pelvis.  The  jwius  at  the  lime  were  not  strong, 
yet  the  Os  Uteri  was  well  dilated.  Desirous  of  returning 
the  arm  above  the  head,  I  introduced  my  left  hand  within 
the  Vagina,  and,  gently  bending  the  elbow  of  the  protruded 
arm,  I  gradually  poshed  it  up  above  the  head,  and  kept  it 
in  that  situation  till  a  labour  pain  came  on.  ^ow  feeling 
the  bead  descend  without  the  preceding  impediment,  I 
withdrew  my  hand.  After  some  active  pains,  1  made  an- 
other examination,  and  observing  the  head  to  l>e  regularly 
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descending,  I  left  the  case  to  the  care  of  the  midwife,  being 
fully  satisfied  it  would  hood  be  tenuiuated. 

The  practical  point  to  be  determineil  is,  that  the  head  i& 
above  the  arm,  and  not  the  shuuIJer.  Tlicre  is  litlle  diffi> 
culty  in  rcturuing^  a  hand  or  an  arm,  while  the  head  is  at 
the  brim  of  the  Pelvis  ;  but  if  the  head  have  desccuded  into 
the  cavity,  and  if  it  occupy  the  cavity,  the  attempt  will  fre- 
quently not  succeed.  The  head  must  then  be  allowed  to  de- 
scend under  the  obstruction  produced  by  the  arm,  and  if  the 
child  be  born  alive,  the  arm  is  considerably  injured  by 
pressure. 

A  case  of  this  kind  may  ea:ii]y  be  made  one  of  very  con- 
siderable difficulty;  either  by  inadvertently  pushing  up  the 
hea<l,  when  completely  above  tlie  briui,  or  mistaking  u  hand 
for  a  foot,  and  pulling  it  down.  In  such  a  case,  the  shoulder 
would  be  brought  (o  the  briut  of  the  Pelvis,  instead  of  the 
head  ;  and  turning  would  become  necessary.  I  remember 
an  instance,  ia  which  a  midwife  told  mc  that  she  was  cer- 
tain that  two  arms  were  down  by  (he  side  of  the  head,  but 
aHer  a  time,  I  was  culled  to  the  cuse,  when  1  found  the 
shoulder  at  the  brim.  M'hat  had  been  done  in  tbciuterval, 
I  do  not  know. 


CASE  UV. 

About  eight  one  evening,  my  opinion  was  requested  in 
the  case  of  a  lady  under  protracted  labour,  about  whose 
safety  her  husbjind  was  becoming  extremely  anxious.  She 
was  tlie  mother  of  several  children,  wliich  she  had  usually 
passed  without  difficulty,  or  much  delay,  and  therefore  some 
unusual  cause  of  protraction  was  suspccled.  Her  accou- 
cheur hud  been  cjillcd  early  in  the  morning,  and  had  re- 
maiued  with  her  the  whole  of  the  day ;  but  he  had  not  been 
able  to  discover  the  presentation  till  within  a  very  short 
time  of  my  visit,  when  he  detected  a  fool  at  the  brim  of  the 
Pelvis.  The  labour  hitherto  had  proceeded  but  slowly.  On 
making  an  exauinatlou  iu  the  usual  way,  1  readily  reached 
the  foot  with  my  finger,  but   I  had  some  difficulty  in  asccr- 


taming  what  part  was  above  the  foot,  though  the  Ob  Ctcri 
was  pretly  well  dilate<i.  I  therefore  passed  my  left  hand 
ioto  the  Vagina,  and  at  the  extremity  of  my  fingers,  I  dia- 
coTcred  the  head  abox'e  the  brim  of  the  Pelvis,  with  the 
foot  down  by  iVi  side.  Without  withdrawing  luy  hand,  I 
pushed  up  the  foot,  and  at  that  moment  a  strong  nterine 
contraction  coming  on,  the  head  was  brought  down  into  ttie 
brim,  so  that  the  foot  was  left  abore.  Keeping  ray  hand  in 
that  situation  till  another  pain  came  on,  1  found  the  bead 
descend  without  the  foot.  In  my  attempt  to  push  np  the 
foot,  my  fingers  assailed  also  a  band  just  by  the  side  of  the 
head.  The  case  was  now  left  to  the  natural  action  of  the 
Uterus,  and  in  about  two  hours  a  living  child  was  expelled. 
The  next  day  the  left  foot  uf  the  child  showed  evident  marks 
of  the  violence  offered  to  it  by  the  hand,  in  the  preceding 
attempt.     The  lady  suffered  no  further  inconvenience. 

CASE  LV. 


Some  years  ago,  ray  opinion  was  requested  in  a  case  of 
labour,  near  Whitechapel  Church.  The  patieut  was  a  stout 
lusty  woman,  turned  of  thirty,  in  labour  of  her  first  child. 
1  learnt  that  the  labour  commenced  on  a  Sunday  eveniug, 
that  it  went  on  (tlowly  through  the  days  of  Monday  and 
Tuesday,  till  the  evening  of  the  hitter  day,  when  the  mem* 
branch  gave  way  ;  after  this  occurrence,  the  pains  became 
stronger  and  more  active,  and  there  was  every  ap|>ed.ranc« 
of  ita  being  Hnisihed  in  the  early  part  of  Wednesday.  This 
expected  event  not  taking  place,  and  the  friends  of  the 
woman  becoming  anxious,  my  opinion  was  desired.  The 
urine  had  been  naturally  evacuated,  and  clysters  had  been 
occasionally  injected  during  the  morning.  The  vertex  was 
now  pressing  upon  the  perinccuni  ;  the  head  had  made  its 
proper  turn ;  the  pains  vicre  frequent,  but  short ;  and  the 
countenance  good.  In  short,  the  head  appeared  to  be 
merely  detained  by  rigidity  uf  the  external  ))arta.  1  there- 
fore gave  it  as  my  opinion  that  the  head  would  be  expelled 
by  the  natural  pains.     Between  nine  and  ten  in  the  even- 


iDj^,  I  was  called  again,  became  the  woman  was  not  deli- 
vered,     la  the  interral  of  my  absence,   the  bead    had 
advanced;  it  was  now  extending'  the  perimenm,  and   tha 
vertex   was   protrnding.     I    stopped    more   than    an   hoar, 
watching  its  advancer  and   thinking  that   it  must  soon  be 
expelled,  I  left  the  case  to  the  management  of  the  gentle- 
man  in  attendance,  with  every  confidence  of  the  woman's 
doing  well.     About  half  after  three  on  the  Thursday  morn- 
ing, however,  the  husband  came  to  me  again,  and  stated 
that  the  head  of  the  child    had  been  horn  some  hours,  hut 
that  the   regular  attendant   could   not  deliver   the   body. 
This  information  astonished  me,  but,  upon  my  arrival  at  the 
bed-side  of  the  woman,  I  found  it  too  true.     The  woman 
appeared  now  nearly  exhausted  ;  she  had  very  trifling  pains, 
and  had  recently  undergone  a  shivering  fit.     The  head  had 
been    expelled    nearly   four  hours,  but   all    the   efforts  my 
friend  could   make,   had   not  enabled    him   to  extract    the 
shoulders.     Suspecting  a  large  child,  from  the  Pelvis  being 
completely  6Iled,  1  passed  up  a  blunt  hook,  and  fixing  it  in 
the  axilla,  drew  down  first  one  arm,  then  the  other.     I  was 
then  able  to  extract  the  body  without   further  difficulty. 
The   Placenta  was  separated,  and  was  brought  away   in  a 
short  time.     The  woman  was  now  in  a  state  of  the  greatest 
exhaustion,  and  from   this  time   declluiug,  she  died  within 
two  hours.     The  child  was   the  largest  new-horn   infant  I 
had  ever  seen ;  curiosity  led  me  to  ascertain   its  weight ;  it 
weighed  sixteen   pounds  and   a  half,  avoirdupois;  and  was 
broad  over  the  shoulders  beyond  any  example  I  had  ever 
witnessed. 

The  extension  of  the  principle  of  "  trusting  entirely  to 
the  natural  powers,"  led  mo  into  an  error  in  the  manage- 
ment of  this  case.  It  was,  hoM-ever,  impossible  to  foresee 
the  immense  size  of  the  child. 


I 


CASE  LVI. 

One  Wednesday   morning,   in    December,  a  gentleman 
requested  my  nUoodanoe  upon  a  lady,  not  fur  from  Stoke 
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.  Xewington,  who  bad  been  In  labour  amce  the  nigbt  of  the 
Sunday'  preceding,  nnder  the  care  of  n  respectaljle  practi- 
tioner. I  was  introduced  to  a  stout  lusty  lady,  upon  the 
Fcrge  of  forty,  in  labour  of  her  first  child.  Her  face  was 
flushed,  and  apparently  swelled  ;  the  eye  was  suffused  ;  her 
tongac  was  white;  the  pnltie  full  and  quickened;  and  she 
complained  of  violent  pain  in  the  head.  Though  she  had 
bccu  in  active  labour  fur  near  forty-eight  hours,  with  tlie 
liquor  amnii  discharged,  the  Os  Uteri  was  bnt  little  dilated ; 
it  remained  firm  and  rigid,  with  the  vertex  prc:^ing  upon 
it,  near  the  centre  of  the  Pelvis.  It  was  expected  that  I 
would  relieve  her  by  some  mechanical  means,  without  fur- 
ther loss  of  time,  but  under  the  present  state  of  the  Os 
Uteri,  it  was  impossible  to  do  so,  except  by  lessening  the 
head.  I  therefore  for  the  present  ailvised  a  quantity  of 
blood  to  be  taken  from  tlie  arm,  an  anodyne  clyster  to  be 
occ&»ionally  injected,  and  desired  the  lady  to  refrain,  as 
much  &s  ]>ossib1e,  from  the  voluntary  effort  of  bearing  down. 
In  a  few  hours,  the  Os  Uteri  was  found  to  be  relaxing,  and 
more  disposed  to  give  way ;  her  head  had  also  been  consi- 
derably relieved  by  the  loss  of  blood.  The  labour,  in  the 
afler  part  of  the  day,  went  on  more  satisfactorily  ;  so  that 
this  patient  was  delivered  about  seven  in  the  evening,  by 
the  natural  efforts,  of  a  stillborn  child.  I  visited  this  lady 
several  times  afWrwards,  and  always  found  her  improving ; 
and  in  due  time  she  regained  her  pristine  health. 

The  preceding  occurrences  took  place  during  a  very 
severe  frost ;  is  it  improbable  that  to  the  state  of  the  weather 
may  be  imputed  exemption  from  puerperal  convulsions? 


ox  PROTHACTED  LABOUR.  UNDER  A  NA- 
TURAL  PRESENTATION,  COMBINED  WITH 
AN  INCREASED  DEGREE  OF  DIFFICULTY. 


UvDEB  thu  section  shall  be  ranged  those  cases,  in  which 
there  is  such  a  relative  disproportion  between  the  size  of  the 
bead  of  the  child,  and  the  capacity  of  the  Pelvis,  that  the 
head  cannot  be  excluded,  or  extracted,  whole  and  entire;  a 
diminution  of  its  volume,  therefore,  offers  the  only  chance 
of  delivery,  and  the  sole  hope  of  rescuing  the  mother  from 
that  danger,  which  otherwise  awaits  her. 

This  relative  disproportion  may  exist  in  various  wayi. 
It  may  either  be  dependent  on  an  enlarged  size  of  head 
under  natural  formation,  under  increased  ossificaUon,  or 
under  disease ;  or  it  may  depend  on  a  diminished  capacity 
of  the  Pelvis,  either  naturally  small,  yet  otherwise  well- 
formed,  or  under  deformity.  It  matters  not  practically,  whe- 
ther a  head  be  loo  large  to  pass  through  a  given  i>mall  Pelvis; 
whether  it  cannot  be  so  far  lessened  by  the  joint  etfecta  of 
uterine  action,  andcomprcsfiton  between  the  pelvic  bones,  as 
ultimately  to  obtain  a  passage  ;  or  whether  the  Pelvis  be  so 
deteriorated  in  its  general  capacity  as  not  to  (Hermit  Its  ex- 
trusion. But  the  most  common  cause  of  such  disproportion 
will  be  found  in  the  pelvic  cuuipages  iiAelf;  in  its  punitive  de- 
formity, originating  in  diseased  derangement:  in  such  case, 
there  must  be  proportional  dithculty  at  the  birth  of  every 
child  of  which  a  woman  may  conceive.  Now  and  then 
indeed,  we  find  that  diseased  organisation  occurs  in  a  well- 
formed  Pelvis,  which  hud  previously  allowed  tbe  [wiaf»age  of 
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a  fuU-growti  child.  Tet  a  practical  resort  to  a  diminntton 
of  the  volume  of  the  head  may  not  be  confined  to  such  cases 
alone;  it  may  become  necessary  under  long-continued  pro- 
traction, or  under  some  accidental  occurrences  during  the 
Jirograas  of  labour,  as  the  safest,  and  the  mottt  speedy  means 
of  delivery. 

A  dreadful  degree  of  responsibility  attaches  to  the  ac- 
coucheur in  every  instance  of  perforation  of  the  bead.  The 
operation  can  never  be  a  matter  of  choice  :  it  is  one  of  im- 
perious necessity,  to  which  he  is  impelled,  with  whatever 
reluctance,  by  the  strictest  sense  of  professional  duty.  If 
the  child  be  alive  when  the  head  is  perforated,  its  life  is 
certainly  destroyed,  and  infanticide  is  committed  ;  yet  for 
the  reason  just  btated,  viz.  that  the  act  is  not  a  matter  of 
choice  but  of  necessity  to  save  the  mother,  it  is  a  justifiable 
act,  and  ceases  to  be  a  criminal  one.  Should  wc  eveo  pos- 
sess satisfactory  proof  that  the  child  is  dead  in  Utero,  as  for 
instance,  under  a  case  of  simple,  but  lingering  labour,  with 
the  Funis  below  the  head,  devoid  of  pulsation,  though  no 
violence  would  be  offered  to  the  child  by  tlie  perforation  of 
the  head,  we  ought  to  abstain  from  an  unnecessary  resort  to 
it,  even  for  the  sake  of  appearances  alone.  But  if,  in  such 
case,  the  lalwur  should  become  protracted,  rather  than 
allov  the  mother  to  run  any  risk  under  the  efforts  of  na- 
tural ezpulnon,  I  would  not  hesitate  to  lessen  the  bead, 
especially  if  there  existed  the  least  relative  disproportion. 
The  knowledge  that  thecfaildisdcad,therefore,in  itselfsinf^Iy 
considered,  is  not  a  sufficient  authority  for  the  operation; 
since  it  impresses  such  obvious  marks  of  violence  and  muti- 
lation upon  the  head,  as  leave  room  for  the  imputation  of 
mi&conduct. 

I  will  not  attempt  to  adduce  any  arguments  in  defence, 
or  in  justification  of  Cephalutomy.  It  can,  indeed,  be  de- 
fended or  justified  on  no  other  ground,  than  on  that  of 
absolute,  nay,  uf  the  most  urgent  necessity.  The  mother  is 
premiined  to  be  in  danger  from  protracted  labour,  or  other 
cause ;  aud  her  delivery  is  found  to  be  impracticable  by  any 
of  thoae  means,  which  offer  a  chance  of  life  to  the  infant. 


178 


PttomACTKD 


If  ihe  absolute  sacrifice  of  one  life  be  called  for,  if  deliver 
caunot  be  efiecteJ,  with  the   probable  safety  of  both  Iiv< 
the  life  of  the  child,  being  the  less  valuable  of  the  tnro, 
always,  in  this  country,  jpven  up  to  save  the  mother. 

Neither  will  I  deny  tliat  a  degree  of  cruelty  apjiears  to 
be  attachetl  to  the  ojieration ;  but  its  apparent  cruelty  is 
diminished,  if  not  absolutely  removed,  in  llie  neoesutjr  of 
the  case,  in  the  only  chance  of  safely  offered  to  tlie  niothern 
and  in  the  means  subsequently  afforded  of  a  speedy  tennis 
nation  to  her  sufferings.  I  have  considerable  doubts  wh< 
tber  the  operation  inHicts  mach  pain  on  the  infant.  I 
suspect  that  sensation  is  much  less  acute  during  uterine 
life,  than  after  the  establishment  of  breathing  life.  Bot 
allo^ving  this  to  be  the  fact,  do  we  thence  derive  any  addi- 
tional reason  in  favour  of  the  operation  on  a  slight  or  od  an 
iinnccessai'}'  emergency?  Certainly  not.  It  may,  indeed, 
prove  some  relief  Co  a  humane  mind  to  be  convinced,  that 
when  the  operation  is  imperiontily  called  for  during  the  life 
of  the  iufiiut,  it  does  not  produce  much  bodily  suffering: 
but  the  absence  of  sensibility  affords  no  rational  plea  in 
favour  of  its  performance.  Inasmuch  as  it  certainly  dcBtroys 
life,  it  can  be  justilicd  on  no  other  grouud  than,  as  above 
stated,  on  that  of  absolute  necessity;  and  the  unwarrant- 
able performance  of  it  ought  to  be  amenable  to  some  Inw. 
By  the  ijiio  unimo  under  which  any  wrongful  act  is  com- 
mittetl,  is  the  crime  or  harmleseoess  of  the  act  esllmated 
and  estoblished.  Now,  altbongh  no  professional  man  cart 
be  supposed  to  be  so  innately  wicked  as  deliberately  and 
maliciously  to  destroy  an  infant's  life,  yet  such  an  occurrence 
may  happen  through  professional  ignorance ;  and  I  wish  it 
was  in  my  power  cuuscientioiisly  to  declare,  that  I  have  not 
witnessed  such  ignorance. 

To  prevent  the  possibility  of  such  an  occurrence,  with  the 
Injurious  imputations  and  loss  of  character  thence  arising, 
to  dispel  every  shadow  of  doubt  as  to  the  necessity  and  pro- 
priety of  the  proceeding,  a  cousutlation  shorild  Le  requested, 
and  the  opinion  of  another  judicious  prnctitioner  obiaincKl, 
tjf  near  at  hand.     The  judgiauut  uf  one  tudividual,  however 
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escpericDced,  appears  to  me,  iu  many  instances,  hardly  suffi- 
cient to  authorize  the  operation.  Perforation  of  the  in- 
fantile head  is,  to  say  the  least  of  it,  a  horrible  proceeding, 
from  which  every  man  would  be  glad  to  refrain  if  he  pos- 
sibly dared  to  do  so ;  and  which  he  would  always  wish  to 
defnr,  as  long  as  a  sense  of  professional  duly,  and  the  safety 
of  the  uiuther,  peruiilted.  It  uecesisarily  compromises  the 
life  of  the  child  for  that  safety. 

I  have  already  hinted,  that  the  infantile  head  Is  so  formed, 
by  the  interposition  of  sutures  and  fontanels  within  its  bony 
structure,  as  to  bear  considerable  compression,  and  to  allow 
of  much  diminution  in  volume  without  detriment;  yet  this 
diminution  has  its  limits :  a  full  sized  head  cannot  be  les- 
sened in  bulk  from  side  to  side,  from  ear  to  ear,  much 
below  the  space  of  three  inches.  If,  therefore,  the  Pelvis 
of  any  given  woman  do  not  possess  a  clear  space  cqnal  to 
two  inches  and  three  quarters  from  the  Symphisis  Pubis  to 
the  prominence  of  the  Sacrum,  a  full  sized  head  will  either 
not  jiass  at  all,  or  with  the  greatest  difficulty  ;  and  in  pro- 
portion as  the  diminution  of  space  between  these  resj>ective 
points  prevails,  the  difficulty  of  that  passage  must  be  id- 
oreaaed,  in  its  entire  state,  even  to  impossibility.  Iu  such 
oaseSy  the  greater  part  of  the  head  remains  stationary  above 
ibe  brim  of  the  Pelvis,  in  spite  of  the  augmented  power  of 
the  natural  efforts,  while  a  portion  of  the  vertex  and  scalp 
only  enters  the  upper  part  of  the  cavity,  which  remaiua 
higher  or  descends  lower,  as  the  Pelvis  possesses  less  or 
more  room  at  the  brim. 

Malformation  of  the  Pelvis  is  always  to  be  suspected  in  a 
first  ehild,  when,  aft^r  a  due  relaxation  of  the  Os  Ut4-ri  and 
soft  parts  has  taken  place,  the  head  does  not  descend  under 
expulsive  uterine  action  :  when  the  head  has  remained  for  a 
considerable  lengtb  of  lime  in  the  same  position  above  the 
brim  of  the  Pelvis,  although  the  |)ains  seem  sufficiently 
efficient  for  its  exclusion  ;  but  the  presence  of  deformity  is 
aetually  detected  by  the  Hiiger  on  examination.  The  more 
readily  the  jtoint  of  the  fore-Knger  reaches  the  prominence 
of  the  SAcmm,  the  lew  is  the  simce  from  thence  to  the  Sym- 
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pliisis  Pubis,  Rnd  vice  versa  ;  if  the  prominence  of  the 
Sacrum  cannot  be  readied  by  a  finger  of  common  lenglb, 
there  can  be  little  or  no  deformity.  This  ini|uiry  is  gene- 
rally made  nrithont  much  difficulty,  and  the  information  re- 
quired is  obtained  with  comparative  ease ;  for,  as  the  greater 
portion  of  the  cavity  of  the  Pelvis  ia  unoccupied  by  the 
head,  the  finger  meets  with  little  impediment  lo  prevent  its 
passage  to  the  point  iulended.  Different  steps  may  be 
taken  to  determine  the  degree  of  deformity :  if  it  be  consi- 
derable, we  may  form  a  tolerable  conception  of  it,  by  re- 
marking, what  part  of  the  fore-finger  is  pressing  against 
the  Symphisis  Pubis,  at  the  time  its  point  b  in  contact  with 
Ibe  promiueaee  of  the  Saornm,  making  a  proper  allow- 
ance between  a  diagonal  line,  and  a  straight  one :  but  if  it 
be  triHing,  it  will  be  necessary  to  pass  two  or  more  fingers 
of  the  left  hand  up  the  hollow  of  the  Sacrum,  and  keeping, 
one  u]K)n  its  prominpnce»  carry  another  forward  to  the  9ym-  ■ 
phisis  I^ubis,  thus  measuring  the  distance  in  the  miud  be- 
tween the  two  jioints. 

Mairorination  of  the  Pelvis  ia  also  to  be  suspected  when 
there   is   an   obvious   deformity  of  person,  which   had    its 
origin   in   infancy ;  yet  i)er8onal  deformity  may  exist  in  uu 
extensive  degree,  without  malformation  of  the  Pelvis  being 
implicated  in  the  defect  of  shape:  when  this  is  the  case,  the 
deformity  in  shape  has  taken  place  after  the  age  of  puberty, 
after  the  time  when  the  Pelvis  has  arrived  at  its  full  growth 
and  firmness,  so   that  its  t.H^ncs  are  enabled  to  retain  tbeiTi 
proper  form  and  shape.     But  it  rarely  indeed  happens,  tbnt] 
any  extensive  derangement  of  the  spine  is  met  with,  es( 
cially   towards   the    lower  jiart,  without  the    form    of  the 
Pelvis  being  more  or  less  aflected  by  it;  so  that  deformity 
of  person,  and  malformation  of  the  Pelvis,  are  usually  found 
to   be   combinetl.      .\ny   considerable   diminution    in   sisai 
without  deformity  of  person,  likewise  induces  a  suspicioaj 
that  the  Pelvis  maybe  proportionally  small  in  capacity; 
yot  we  friiineniiy  «cc,  that  very  little  women  do  pass  a  full 
grown  child  with  comparative  ease. 

Uuder  any  obvious  defi.-ct  lu  person  or  staturu,  ou  early 
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exaiiiinstion  should  be  made  with  tlie  view  of  iletprniininj!;, 
with  a  tolerable  degree  of  correctness,  tlie  diineusions  and 
capmcity  of  the  Pelvis,  and  the  probability  or  improbability 
of  the  passage  of  the  head  ;  otherwise,  anv  j^reat  uicety,  as 
to  this  point,  is  rarely  necesssary,  or  is  scarcely  thought  of, 
until  lapse  of  time,  or  the  appearance  of  some  urgent  symp- 
tom, prompts  a  more  particular  iuquiry  into  the  cause  of 
protraction.  If  a  woman  be  not  mis-shajien  to  the  eye, 
or  little  in  the  extreme,  it  may  be  presumed  that  her  Pelvis 
will  allow  the  passage  of  a  full-grown  child,  till  theeontrai^ 
is  ascertained  by  experience. 

The  jfToptnr  time  when  the  head  ought  to  be  i>erfonLted  ia, 
in  every  instance,  a  material  consideration,  which  must  be 
partly  decided  by  the  nature  of  the  Pelvis,  and  partly  by 
the  state  of  the  |»atient.  In  a  first  child,  if  there  be  no 
apparent  deformity  of  person,  if  there  be  not  6uch  an 
obvious  mal-formation  of  the  Pelvis  as  to  be  readily  de- 
tected, we  are  justly  authorised  to  defer  the  operation,  and 
to  wait  the  full  effects  of  the  natural  efforts,  in  the  Hattering 
hope  of  the  descent  and  extrusion  of  the  head,  until  tlie 
uterine  exertions  begin  to  fail  iu  po^vcr,  or  the  general 
strength  to  give  way ;  in  anch  a  case,  the  heaid  must  be 
extracted  by  some  convenient  and  adequate  instrument, 
shortly  after  the  perforation  has  been  made.  Similar  for- 
bearance ought  to  beexercicied  in  those  cases  of  protraction, 
which  follow  the  expulsion  of  a  living  child  on  a  former 
occasion.  1  would  here  beg  to  remark,  that,  in  this  iwint'ul 
exercise  of  the  patience,  a  more  than  usual  share  of  watchful 
attention  should  from  hour  to  hour  be  bestowed  upon  the 
woman,  lest  the  bounds  of  prudence  should  l>e  8ur{>asRed; 
lest  the  case  should  be  allowed  gradually  and  almost  im- 
perceptibly to  proceed  to  that  extremity,  in  which  even  this 
distressing  expedient  may  be  defeated  in  its  intended 
objects,  the  present  preservation  of  the  mothers  life,  and 
her  subsefjuent  recovery.  And  it  certainly  offers  a  greater 
chance  of  ultimate  well  doing  to  the  mother,  when  the  pro- 
biible  effects  of  those  symptoms,  which  are  Indicative  of  ap- 
proaching danger,  are  somewhat  anlicijHilL-d  and  prevented 
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by  timely  delivery,  than  when  they  are  suffered  to  establish 
their    baueful    iufluences;    the   best  directed  efforts    idb] 
then  prove  useless,  because  they  are  called  into  action 
late. 

On  the  other  hand,  when  auch  a  roal-fonnatioii  of  Pelvis] 
IB  known  to  exist  by  the  experience  of  a  former  lying-io, 
or  can  be  detected  at  the  com  men  cement  of  labour,  as  to 
preclude  all  hope  of  a  full-sized  head  being  expelled  or 
extracted  in  nn  entire  state,  it  would  be  useless,  nay,  littlfl 
less  tlmu  folly,  to  put  off  the  perforation  until  symptoms  of] 
danger  sliow  tliemselves.     By  delay,  we  are  ilcprived  of  the  [ 
assistance  of  the  expulsive  efforts  during  extraction,  and  «e 
suffer  the  patient  to  be  exhausted  by  unavailiible  pains,  taj 
her  future  detriment.     In   this  case,  some  time  may  ge- 
nerally be  suffered  to  elapse  between  perforation  and  ex- 
traction, to  allow  of  a  greater  state  of  collapse  in  the  head. 

The  knowledge  which  i»  gained  by  a  professional  man, 
iu  a  previous  attendance  upon  a  woman  who  has  an  in- 
formed Pelviii,  affords  him  advantages  in  her  subsequent 
pregnancies,  of  no  trifling  value  to  her  well-doing.  Being 
already  acquainted  with  the  exact  dimensions  of  her  Pelvis, 
he  is  enabled  to  lake  timely  measures  for  her  safety,  or  to 
adopt  those  prccautionar}'  modes,  which  will  be  presently 
mentioned,  lo  diminish  her  sufferings,  and  to  give  her  bab« 
a  chance  of  life.  But  it  by  no  means  follows,  that,  becansft; 
one  head  has  been  obliged  to  l>e  leiisened  in  a  foroil 
labour,  the  same  unpleasant  operation  must  necessarily  be 
repeated  in  every  subsequent  one;  other  causes,  than  ntere 
roal -formation,  may  in  the  preceding  instance,  have  called 
for  it.  Not  docs  the  passage  of  a  living  child,  in  a  former 
labour,  always  supersede  the  necessity  of  resorting  to 
Cephalotomy  in  a  Kubsequeut  one.  Disease  may  have  pro- 
duced unfavourable  changes  in  the  Pelvis  in  the  inlervnl ; 
some  uncontroliuble  nccurrcnee  at  the  commeueeroent  ofi 
labour  may  demand  the  operation  ;  or  disease  and  mal-fof 
matiun  of  the  head  may  be  found  to  exist.  Any  of  the»e 
unexpected  event*  may  render  this  operation  necessary, 
notwithstanding  the  ca«y  pussiigc  of  a  former  child.     Wbru 
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Dial- format  ion  of  the  Pelvis  hu  once  taken  place,  it  con- 
tiaues  through  life.  The  Pelvis  may  deteriorate  in  il» 
form  at  mrious  pointSt  but  1  believe  that  when  ooce  it 
becomes  deraii>reU,  it  never  afterwards  improves. 

The  lapse  of  time  which  ought  lo  be  permitted  between 
the  perforation  and  the  extraction  of  the  head,  must  be 
regulated  by  the  symptoms  of  each  case,  and  the  situation 
of  the  patient,  lender  symptoms  of  threatened  or  of  actual 
exhaustion  ;  under  a  sudden  attack  of  hEcmorrhage,  or  of 
convulsions  in  the  early  part  of  labour,  calling  fur  the  pro- 
ceeding, extraction  is  usually  attempted  soon  aller  perfora- 
tion, and  the  evacnation  of  the  cranium  ;  but  when  estrac- 
tion  has  been  quickly  performed  afier  perforation,  1  have 
now  and  then  been  placed  in  the  distressing  predicament  of 
wiine^ing  the  attempts  uf  the  child  to  breathe,  or  even  to 
cry,  notwithstanding  the  violence  which  ha:s  been  inHicted 
upon  its  head.  In  cases  of  known  or  readily  detected  mal- 
formation, the  perforation  is  to  be  made  in  the  early  [lart 
of  the  labour,  as  soon  as  the  state  of  the  Us  LTtcri,  and  the 
toft  parts,  will  permit  the  safe  action  of  the  perforator ;  the 
contents  of  the  skull  are  to  be  evacuated  ;  and  the  extrac- 
tion may  then  be  deferred  for  some  hours,  to  allow  of  greater 
collapse  and  accommodation  of  the  head.  Yel,  when  the 
Pelvis  ts  much  deformed,  and  when  the  uterine  clforta 
become  violent  soon  after  perforation,  I  do  not  pursue  this 
practice;  I  proceed  to  the  immediate  extraction,  that  1  may 
avuil  myself  of  the  full  and  powerful  assistance  of  expulsive 
contraction. 

When  the  L'lerus  is  allowed  to  exhaust  its  powers  by 
continued  exertion,  a  greater  degree  of  forcible  extraction 
is  requireil  ou  the  part  of  the  operator,  and  must  be  con- 
tinued for  a  longer  time. 

1  will  uoi  presume  to  recommend  any  particular  instru- 
ment for  the  extraction  of  the  head.  That  instrument,  to 
which  any  accoucheur  has  been  long  accustomed,  and  at 
the  use  of  which  he  is  the  most  adroit,  is  the  most  prefer- 
able. I  have  hitherto  commonly  used  the  crotchet,  taking 
care  to  protect  the  i>art8  by  my  lef^  hand  in  the  Vagina, 
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against  the  pooslHlitj  of  that 
or  against  its  point  making  its  w^  throagfc 
akall.     Bat  in  those  cases  in  which,  of  bd 
Dr.  Daris's  craniotmnj  foreepSf  I  have 
with  their  extraetile  eflecta. 

The  degree  of  preseare  to  wUd  the  head  of  the  cUd  ii 
aabjected  in  its  paas^e  through  a  contracted  Pelri^  fre- 
qoentlr  destroja  its  life ;  so  that  eren  after  tbe  ckiU  has 
been  naturallj  expelled,  it  is  foond  to  be  stiQ-bora.  The 
probabilitT  of  the  loss  of  life  from  piusuiL,  ia,  thenfive, 
now  and  then,  broogfat  forward  as  an  ii  ij^iiaif  at  tat  a  aaora 
earlj  perforation  of  the  head,  than  wooU  ocfaerwise  ^ipear 
wairaoiable;  nnder  the  specioiB  plea  of  Aort^unig  the 
mother's  sufferings.  Soch  nocioos  eanaoC  be  too  caatJOM^Iy 
entertained ;  thev  oogfat  rardj  to  be  ssAeced  to  iadaeaee 
the  practice.  I  hare  alreadj  ofaBerred,  that  the  appeaimaces 
wbieh  are  osna^Ilj  considered  to  be  indieatiTc  of  the  death 
of  the  child,  are,  at  the  best,  extremeir  ambtgaoas  ;  thoagh 
ther  are  not  eotirelj  oodeserring  some  nodce,  ther  oaght 
to  hare  little  weight  in  determnii^  the  coadi 
portaat  a  point.  With  sneh  a  plea  Ibr 
tion,  the  s^ns  of  death  ooght  to  be  so  poMtlie.  as  to  lesTe 
no  doobt  that  the  erent  lus  aetnalij  taken  ptaee.  And  if 
the  child  be  certainlj  dead,  no  fsTtber  iaJarT  can  be  in- 
flicted uptm  its  person  bj  peHbrating  the  head,  bat  the 
mother  mar  derire  great  adTant]^es  in  the  pracectioa 
of  her  parts  from  pressore,  and  in  the  aOeriabaa  of  her 
general  sotferins?- 

It  mrist  ever  j>r>jTe  a  great  soarce  of  eoiksolataaa  to  the 
mind.  :o  be  t'nUj  ia^^te>L  that  toe  chiU  has  kist  its  life 
t*:'jre  :'ze  p«rt'>ra:.>r  L*  iatrodcoed;  jet  I  think  it  will 
5.ra.-et^v  le  r^iMimne-oeri,  even  hj  the  bmsc  tiwd  fwae- 
t:t::nfr.  i:m  :he  rjr^riiivQ  siiocti  iw  detajed.  in  eases  of 
■::.t:.;::*  oitcrzirzT.  -z:ll  :Lti  ixeai  has  happmcd  frovn 
-i-ra:  c-d--^.  Izieeii,  ■•  the  Q^^n^^M  be  UM^med  ab- 
T^.;:r.7  -ev-cs«47v.  :-i^r^  miirVxTnarffltt.  or  other  adeqnate 
cicie.  r:  muss  &e  nwon^  lo  withoat  referesw  »  the  life 
ordntb  ofthechiU. 
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The  application  of  the  siethoBcope  to  different  [tarts  of 
the  abdominal  parietes,  wilt  frecjuently  enable  a  practitioner, 
versed  in  the  use  of  that  inatruioeot,  to  ascertain,  wlieilier 
the  child  be  at  that  moment  poRsessed  of  life,  or  be  deprived 
of  vitality.*  If  the  child  be  alive,  the  efforts  of  the  fcetal 
circulation  will  be  audible  in  a  kind  of  thrilling  sound  ;  if 
dead,  that  sound  M-ill  not  be  perceptible. 

Should  the  child  be  actually  dead  at  the  time  the  head  is 
opened,  little  discharge  of  blood  follows  the  perforator;  and 
more  or  less  of  cerebral  substance  is  presently  evacuated. 

»But  should  the  child  be  then  alive,  a  quantity  of  Huid  blood 
immediately  escapes  through  the  opening,  before  any  portion 
of  the  brain  makes  its  appearance. 

That  any  pregnant  woman  should  l>e  rendered  incapable 
of  producing  u  living  child  into  the  world,  at  its  full  time, 
from  her  mode  of  formation,  M-hether  natnral  or  acquired, 
ia  a  melancholy  retlcction,  and  is  to  herself  a  source  of 
continnal  and  aggravated  anxiety.  As  olten  as  she  becomes 
pregnant,  and  completes  the  term  of  Utero-gestation,  her 
mfauC  must  be  sacrificed  to  her  safety.  To  prevent  this 
repeated  Bacri6ce  of  infantile  life,  to  utfer  some  chance  io 
the  babe  of  surviving  the  birth,  and  to  ensure  a  greater 
degree  of  security,  with  a  diminution  of  suHering  to  the 
mother,  an  improved  mode  of  practice  has  been  estubli^bed 
within  the  last  half  century,  and  has  been  adopted  in  num- 
berless instances,  with  the  most  satisfactory  success,  viz.  the 
act  of  terminating  the  process  of  pregnancy  before  it  has  ar- 
rived at  its  full  period  ;  of  bringing  on  labour  somewhat  pre- 
maturely. The  mode  of  elfecting  thia  object  iti  so  certain, 
and  is  so  well  known  to  the  practical  ))art  of  the  profession, 
that  it  is  unnecessary  for  me  to  enter  into  any  explanation 
respeotiog  it ;  besides,  it  would  be  highly  improper  so  to  do 

"  I  Am  AWirr  Unvt  ihc  uw  o(  ihc  itethnacope  hu  been  occjMionall/  colled 
into  ■ction  for  the  {>ur{io«i  of  MilviDtt  Uie  question,  "  mhethvr  the  iiifnnt  Itc  at 
that  DooMBt  aUrv  or  not"  In  the  bMmU  of  a  gntlfiouui  occurtotueJ  to  tlw  dif- 
r«nai  tmadi  coar^jrcd  to  the  tv  bjr  that  instmmcnt,  it  ou/  iMMsblj  uumet  wi 
■flCMfM  pnrpoM ;  but  I  thauld  be  mtt;  to  tnut  to  iu  vuc,  oa  bu  unj'uitjuit  ait 
cewJow,  in  thoM  oT  the  geovnlitjr  of  mcdksl  pmctilioiKn.  Contctncw  of 
)a4glMnl  on  thii  iMnnl  r«()uira  a  degree  of  tod,  not  eacUjr  BOtuirvd. 
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in  these  pages,  siuce  this  kind  of  knowledge  should  be  ex- 
clusively confined  to  the  accouchenr ;  otherwise,  it  may  be 
applied  by  interested  indiriduaU  to  the  most  atrocious  par- 
poses.  I  will  merely  observe,  for  the  satisfaction  of  women 
thus  situated,  that  the  patient  suffers  neither  pain  nor 
danger  by  the  means  used  to  bring  on  a  premature  birth, 
and  that  when  the  process  of  labour  is  established,  it  usually 
proceeds  to  a  happy  and  a  natural  termination.  The  time 
token  this  useful  expedient  ought  to  be  enforced,  miut 
depend  upon  the  degree  of  deformity  in  the  Pelvis.  It  is 
only  necessary  to  ascertain  its  capacity,  and  to  apportion 
thereto  a  relative  diminution  of  bulk  in  the  head,  according 
to  its  probable  size  at  any  certain  time  from  the  full  period. 
If  the  capacity  of  the  Pelvis  wHl  not  admit  the  passage  of 
the  head  at  the  seventh  month  complete,  there  will  be  little 
chance  of  life  to  the  infant.  If  there  be  merely  a  contracted 
Pelvis,  or  one  through  which  a  living  child  has  previously 
passed,  pregnancy  may  be  allowed  to  reach  the  eighth 
month.  There  is  a  vulgar  prejudice  prevalent  among 
women,  that  a  seven  months  child  is  more  likely  to  live 
than  an  eight  months  chiLl.  This  is  entirely  an  erroneous 
notion:, the  further  a  foetus  in  utero  has  advanced  towards 
jwrfoction,  before  it  is  expelled,  the  greater  probability  will 
there  be  of  its  surviving  that  expulsion,  and  of  doing  well 
at>er  the  birth. 

The  princi}Kil  danger  to  be  apprehended,  during  the 
anxious  interval  of  waiting  the  expulsive  attempts  of  the 
Items  to  propel  a  child  through  a  contracted  or  deformed 
Pelvis,  is  a  breach  in  the  Uterine  structure  itself,  from 
the  violeiKV  of  its  own  contractions  upon  the  child.  I  shall 
present  ly  submit  a  few  observations  on  that  interesting 
subject. 

CASE  LVII. 

Tltandajr  I  w«a  desired  to  visit  a  woman  in  the 

tof  the  town,  who  was  repi>rted  to  have  been  in 

tte  MoiMUy  preceding,  under  the  care  of  a 
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respectable  apothecary.  I  called  upon  her  about  halfallcr 
nine  in  the  morning.  Her  person  was  short  and  corpulent ; 
her  legs,  thighs,  and  the  cellular  texture  of  the  bellj,  were 
at  this  time,  and  had  long-  been,  swelled  by  effusion  into 
the  rollular  taenibratie.  Slie  was  in  the  fortieth  year  of 
her  age ;  this  was  her  first  pregnancy ;  and  she  was  more- 
over extreniely  unwieldy  and  unmanageable.  I  v&»  in- 
formed by  her  attendant,  that  on  Monday,  at  the  very 
beginning  of  her  labonr,  she  had  been  attacked  with  several 
convulsion  fits,  which  were  relieved  by  copious  bleediDg, 
and  that  she  had  also  been  bled  on  Wednesday,  to  relieve 
a  pain  in  the  side,  of  which  she  complained  ;  that  the  Os 
Uteri  had  remained  Hriii  and  rigid  an  nnnsuni  time,  giving 
way  with  great  difficulty ;  that  the  woman  had  sulfered 
violent  pains,  and  had  expressed  those  pains  with  vehemence 
and  impatience;  and  that  she  seemed  now  almost  worn  out. 
Upon  a  vaginal  examination,  I  found  that  the  Os  Uteri  was 
Bttll  not  entirely  dilated,  with  the  vertex  pressing  through 
it;  that  the  Vagina  was  also  far  from  being  well  relaxed  i 
was  tender  to  the  finger ;  and  the  external  parts  were  much 
swollen.  The  vertex  had  di-scended  us  far  as  the  middle  of 
the  Sacrum;  but  the  greater  part  of  the  head  remained 
nliove  the  brim  of  the  Pelvis,  and  appeared  to  mc  Brmly 
wedged  at  the  entrance.  The  belly  was  generally  much 
•welled,  but  this  swelling  had  only  been  noticed  within  the 
last  twelve  hours;  the  uterine  tumour  itself  was  uniisuallv 
Urge  and  tender  to  the  hand  ;  the  bladder  had  not  been 
relieved  for  more  than  forty-eight  hours*  yet  it  did  not  seem 
to  contain  much  urine.  The  vaginal  discharge  was  otfen- 
live  and  discoloured  ;  the  pulse  was  quick  ;  the  countenance 
sank ;  and  the  head  {)aiuful.  The  woman  was  also  cM>n- 
itantly  inclined  to  n  senseless  doze.  Tlerine  action  had 
been  gradually  declining  for  many  hours,  and  had  now 
almost  dii^appeared.  Immediate  delivery  seemed  indis- 
pensable to  any  hope  of  safety,  but  it  was  previously  de- 
sirable to  evacuate  the  bladder.  I  was,  however,  foiled  in 
the  attempt  to  pass  the  catheter,  partly  from  the  swelling 
of  parts,  and  the  pressure  of  the  head  upon  the   Urethra, 
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and  partly  from  the  extreme  uiiwicMiiicss  of  the  woman. 
I  conid  pass  the  point  of  the  catheter  into  the  Meatus 
Urinarius  Mithease;  but  the  degree  of  pressure  made  by 
the  head  a^^insl  the  PuUes  was  so  g^reat,  and  the  woumn. 
vociferated  so  loudly,  upon  my  attempting  to  pnuh  tlie  hi- 
strnment  forward,  thai  I  did  not  think  it  prudent  to  per- 
severe. Any  other  mode  of  delivery  than  by  lessenin^r  the 
head,  and  subseijueut  extraction,  was  quite  out  of  the  ques- 
tion ;  1  therefore  proceeded  to  the  operation  without  further 
loss  of  time ;  but  my  endeavours  were  inuterially  frustrated 
l»y  the  restlessness  of  my  patient*  and  by  the  quantity  of 
fat  deposited  about  the  nates.  Perseverance  enabled  me  to 
overcome  all  difficulties,  and  1  at  length  succeeded  in  ex- 
tracting the  child ;  in  doing  which,  I  derived  little  assistanee 
from  uterine  action. 

Imniediatcty  after  the  birth  of  the  child,  a  large  quantity 
of  olive-coloured  blinking  tiuid,  mixed  with  blood,  made  Its 
escape  from  the  Uterus,  and  some  offensive  gas  waji  also 
extricated;  this  conlinried  in  a  smaller  quantity  for  some 
minutei}.  The  catheter  was  now  introduced  with  ease, 
and  about  a  jtint  and  a  half  of  urine  drawn  off.  The 
uterine  tumour  continued  for  some  time  large,  but  it  gra- 
dually and  silently  contracie»l  itself  pretty  well.  The  Pla- 
centa was  i)reseutly  found  to  be  lowering,  and  was  removed 
ID  a  moderate  time,  without  trouble  or  unusual  loss  of 
blood. 

The  next  day  this  (>atlen(  had  much  improved;  she  h»d 
slept  comfortably ;  had  |)assed  her  urine  naturally  ;  and 
bad  a  modeiate  degree  of  lochial  discharge,  lliuugh  still 
offensive.     In  short,  she  was  promising  to  do  well. 

Some  part  of  the  swelling  of  the  belly,  in  this,  and  similar 
cases,  may,  1  think,  he  attributed  to  the  accumulation  of 
the  secreted  fluids  of  the  Uterus,  under  its  state  of  action, 
which  are  pent  up  and  prevented  escaping  by  the  head  of 
the  child  completely  blocking  up  the  Pelvis.  I  have  re- 
peatedly remarked,  in  protracted  caaes,  that,  in  making  an 
examination,  and  pansing  one  or  more  lingers  high  up,  fluid 
of  this  description  escapes  in  quantity.    There  can  be  no 
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donbt  that  the  Uistenaion  of  the  bladder  added  somewliat 
tu  ibe  general  size. 


CASE  LVIII. 

About  two  o'clock  in  the  morning  of  the  10th  of  October, 
1814,  I  was  disturbed  by  a  respectable  tradesman,  wilb  an 
earnest  request  to  visit  his  re|mted  wife;  In  labour  of  her 
first  child,  near  Tavistock-square,  who  told  mc,  that  she 
bad  been  in  labour  since  the  morning  of  the  Bth,  and  that 
she  was  attended  by  a  rcfpectable  apothecary,  who  bad  been 
in  the  house  since  the  cooiinenceuienL     I  accompanied  him 
to  her  residence,  when  I  was  introduced  to  a  young  woman 
of  low  stature  and  slender  form,  under  apparently  slight 
symptoms  of  labour,  with  weak  pains  at  long  intervals,  and 
certainly,  at  that  time,  under  uu   marks  of  distress,  or  of 
present  dauger.     On  making  an  exumioation,  per  vaginam, 
I  found  the  Os  Uteri  rigid,  and  but  little  dilated  ;  the  bead 
situated  at  the  brim  of  the  Pelvis,  and   well   placed,  with 
the  liquor  amnii  still  dribbling  away.     Under  these  circum- 
i^lances,  I  did  not  think  it  necessary  to  remain  myself,  or  to 
press  the  personal  attendance  of  my  friend,  who   was  de- 
sirous of  rest,     I  saw  this  woman  again  on  the  evening  of 
that  day,  when  some  little  improvement  had  taken  place 
in  the  progress,  but  on  a  minute  examination,  I   was  satis- 
fied there  was  an  indifferent  Pelvis,  yet  1  thought  that  the 
child  might  possibly  pass.     I  therefore  left  her  to  the  care 
of  my  friend,  with  the  recjuest,  that  he  wuuld  cull  me  again 
if  necessary.     The  next  evening,  the  Hth,!  received  further 
information  from  my  friend,  that  the  labour  was  going  on 
favourably;  that  the  head  was  advancing  into  the  Pelvis; 
and  that  there  was  ever)'  probability  of  its  being  naturally 
expelled.    Contrary,  however,  to  these   pleasing  exjXKrta- 
tions,  I  bad  a  pressing  call  early  in  the  morning  of  the 
l'2lh,  requesting  my  immediate  attendance.     I  tlien  found 
this  woman   under  symptoms  of  considerable  danger;  she 
complained  of  pain  in  the  bead,  and  bad  an  anxious  coun- 
tenance ;  her  pulse  was  quick,  with  oppressed  breathing ; 
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the  belly  was  6wclled  aud  tender ;  tbe  tongue  dry  ;  and 
the  labour  pains  were  much  diminished  in  power  and  effect. 
The  head  of  the  child  eeeiucd  to  tue  to  have  made  little  I 
advance  since  the  eveniog  of  the  lOth.    The  Tag'ioal  di»- , 
charge  was  discoloured  aud  offensive.     Under  such  sym|>-j 
toms,  immediate   deUvery  offered   the   only  chance  of  re- 
covery ;  and  as  the  head  remained  still  at  the  brim  of  the 
Pelvis,  its  perforation  was  the  only  resource.     I  therefore^ 
proceeded  to  open,  aud  to  extract  tlie  head,  in  doing  which 
I  had  to  contend  with  greater  difficulties  than  1  ]ircviousIy 
expected.     The  rest  of  the  child  soon  followed,  with  little 
effort,  but  the  Uterus  did   not    contract  well.     After  the 
child  was  born,  the  Uterus  felt  large,  lo  the  hand,  aud  in  a 
short  time  a  violent   htemorrhage  ensued.     Now,  placing 
my  right   hand  upon  the  belly,  and  making  some  pressure, 
I  presently  introduced  my  IcH;  hand  into  the  Uterus^  and 
removed  the  Placenta  with  ease;  after  which  the  flooding 
ceased,  and  the  Uterus  was  felt  firm  and  well  contracted.     I 
saw  this  patient  several  limes  after  her  delivery,  and  in  a 
moderate  time  she  recovered  her  pristine  state  of  health. 

In  those  protracted  cases  in  which  the  contractile  jwwers 
of  the  Uterus  arc  nearly  exhausted  by  previous  exertion,  it 
is  a  point  of  great  practical  iiiijiortaiice,  not  to  be  too  hasty 
in  the  extraction  of  the  body,  the  breech  and  the  lower  ex- 1 
treraities  of  the  child,  lest  the  Uterus  should  be  left  in  an  un- 
contracted  state,  and  the  uterine  tumour  he  found  large  and 
Haccid  under  the  hand.     In  these  cases  there  is  too  fre-j 
quently  a  necessity  for  ihe  removal  of  the  Placenta,  by  the 
introduction  of  the  hand,  tn  the  absence  of  active  uterine 
contraction.      Under  this   necessity   the  presence  of   the 
hand  usually  excites  contraction.     It  is  at  least  desirableij 
before  the  hand  be  withdrawn  with  the  Placenta,  that  soine] 
degree  of  coutractiou  should  be  felt  upon  it. 

CASE  LIX. 


On  the  evening  of  Saturday,  December  Rth,  1817,  my 
assistance  was  requested  in  a  first  cuse  of  labuur,  in  a  young 
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woman  near  Stepney,  which  was  prolracted  much  beyond 
the  expectation  of  the  attending  acconeheur,  who  was  a 
respectable  elderly  gentleman.  The  labour  began  in  a  very 
active  inaoner,  early  on  the  Tharsday  niorning*,  and  by  the 
middle  of  that  day,  the  head  had  so  far  advanced  as  to  pro- 
mine  a  speedy  release  to  all  parties;  but  towards  the  latter 
part  of  the  day»  the  uterine  eflbrts  bcg^n  to  diminish  ;  from 
which  time,  though  there  had  been  triHtng  pains,  the  head 
remained  stationary,  a  period  of  forty-eight  hours.  The 
elongatetl  vertex  now  nearly  reached  the  perinxiim,  yet  the 
baae  of  the  skull  remained  above  the  brim  of  the  Pelvis. 
Tlie  head  was  firmly  wedged  at  the  brim,  and  was  pliice<l 
io  a  diagonal  situation,  with  t lie  forehead  under  the  right 
|px)in.  Tlie  belly  was  painful  to  the  hand,  and  the  bladder 
in|P'  distended  with  urine.  The  woman  appeared  to  be 
nncili  exhausted,  and  was  anxious  to  1)e  relieved.  My  first 
object  was  to  evacuate  the  bladder.  I  readily  introduced 
the  catheter  into  the  ^[eatns  I'rinarius,  and  passed  it  for- 
ward with  little  difiiculty  to  its  very  extremity,  but  uo  urine 
escaped  ;  a  small  ijuHutity  of  fetid,  offensive  Huid  was 
merely  discharged.  I  withdrew  the  catheter,  and  a  few 
dro))s  of  blood  fullowcd.  I  now  made  a  correct  exaiuination. 
for  the  purpose  of  determining  npou  the  best  and  most  ready 
mode  of  delivery ;  on  withdrawing  my  hand,  it  was  tinged 
with  »n  olive-coloured  offensive  fluid,  similar  to  that  which 
escaped  through  the  eathetcr.  Upon  talking  over  the  case 
with  my  friend,  the  perforation  of  the  head  seemed  to  he  liable 
to  the  fewest  objections,  and  to  offer  the  least  injurious  mode 
of  delivery.  1  therefore  proceeded  to  the  operation,  and  in 
a  moderate  time  extracted  the  head  without  much  difficulty. 
The  Uterus  soon  resumed  its  contractile  powers,  and  expelled 
the  remainder  of  the  child.  On  the  expulsion  of  the  child, 
a  large  quantity  of  olive-coloured  offensive  tluld  was  instantly 
discharged,  with  a  guggling  extrication  of  gas;  hut  the 
infant  was  not  putrid.  The  l*lacenta  was  withdrawn  with- 
out liny  i>articular  trouble.  I  was  now  desirous  of  em{itying 
the  bladder ;  I  passed  the  cnthcter  with  ease,  and  took  away 
above  a  quart  of  urine.     This  patient  continued  in  a  state  of 
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uncertainty  for  two  or  lliree  days,  frora  pain  and  tension  of 
tlie  belly,  attended  by  febrile  symptoms  ;  which  were 
relieved  by  leeching  and  purging.  There  was  also  a  necessity 
for  introducing  the  catheter  once.  I  took  my  leave  on  ihe 
Thursday  following;  when  the  patient  was  doing  well. 

In  this  instance,  the  catheter  must  have  found  a  new 
direction  somewhere,  and,  from  the  similarity  of  the  6uid 
discharged  through  it,  to  that  subsequently  escaping  on  the 
birth  of  the  child.  I  am  induced  to  suppose  that  the  iustra- 
me lit  passed  through  the  posterior  surface  of  the  Urethn, 
thinned  by  long  pressure,  before  the  head  of  the  child  into 
the  Uterus.  13c  it  so,  or  not,  no  permanent  inconvenience 
was  sustained  by  the  parts.  Inflation  of  the  intestinal  c»uial, 
nith  the  sense  of  painful  distension  thence  arising,  is  one  of 
the  most  distressing  and  troublesome  symptoms  which  follow 
a  protracted  case.  AVhether  this  symptom  arises  fi-om  a 
loss  of  tone  in  the  intestinal  canal  itself,  or  is  the  conse- 
quence of  long  continued  pressure  from  the  action  of  the 
abdominal  muscles  in  the  act  of  labour,  I  do  not  take  upon 
me  to  determine.  This  gaseous  distension  is  also  an  atten- 
dant upon  the  latter  stages  of  peritonseal  inflammation.  It  \s 
always  a  dangerous  symptom  ;  but  it  may  be  present  with 
out  much  perituusal  inflammation. 


CASE  LX. 


One  Wednesday  afternoon,  in  Afay  1811,  my  gratuitous 
opinion  was  asked  on  the  case  of  a  poor  Irish  woman  in  one 
of  the  streets  leading  from  Whitechapel,  who  had  been  in 
lingering  labour  of  hor  first  child  two  days.  In  this  c&sc,  at 
this  time,  there  was  no  distress;  the  pains  were  good,  and 
returning  at  short  intervals ;  the  head  was  well  do«m  in  the 
Pelvis,  but  wns  placed  diagonally ;  and  the  Oa  Uteri  was 
dilated.  The  bladder  was  occasionally  relieved,  and  tliere 
seemed  every  prospect  of  the  labour  being,  in  a  reasonable 
time,  naturally  lenuinated.  I  gave  tbat  opinion  to  the  mid- 
wife, and  desired  her  to  wiiioh  the  case.  I  visited  this  poor 
woman  agiiin  before  bed-time,  and  flndiug  some  advance  in 
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the  Iioad,  I  then  saw  no  reason  to  alter  my  first  opinion,  or 
to  inlerfcrn,  I  heard  no  more  of  this  case  till  five  o'clock 
the  next  afternoon,  Thursday,  when  I  was  called  by  one  of 
her  female  friends,  who  said  the  poor  woman  "os  very  bad, 
and  the  midwife  thought  she  ought  to  be  delivered.  Having 
beard  nothing  in  the  morning  respecting  the  case,  1  had 
taken  It  for  granted,  that  the  poor  woman  was  relieved. 
She  had  lately  been  seized  witli  a  shivering  fit,  followed  by 
vomiting  of  a  dark  coloured  flnid;  the  countenance  was 
snnk ;  the  discharge,  per  vaginam^  was  offensive;  she  wa« 
restless,  and  complained  of  her  head  ;  and  there  were 
evident  marks  of  great  distress.  There  being  reason  to  sup- 
l»o«e  the  child  to  be  dead,  I  ojiened  the  head,  as  offering  the 
qnickest  mode  of  delivery ;  and  extracted  the  child  without 
difficulty.  The  Utorus  contracted,  and  the  Placenta  was 
thrown  off  natarally. 

The  next  day  this  poor  woman  promiiicd  to  do  well ;  but, 
in  a  day  or  two,  it  was  found  that  the  urine  [>a£5ed  involuo* 
tarily;  and  in  a  few  days  more  f<Ecal  matters  were  seen 
eMaping,  per  ragmam.  As  this  poor  woman  was  destitute 
of  every  advantage  to  be  derived  from  attention  and  nourish- 
ment, in  about  ten  days  after  her  delivery.  I  got  her  ad- 
mitted into  a  public  hospital,  under  the  immediate  care  of  a 
friend.  After  the  first  fortnight  she  seemed  considerably 
improved;  but  beginning  to  decline,  she  lingered  about  a 
month,  and  then  died.  The  body  was  removed  privately  in 
the  night,  so  that  I  was  denied  the  knowledge  of  the  extent 
of  the  sloughing,  which  was  probably  prwluced  by  the  long 
continued  pressure  of  the  head  opon  the  soft  parts. 


CASK  LXI. 

Being  engaged  to  attend  a  lady  near  the  Mansion-house, 
I  called  ujwn  her,  and  learnt  that  some  years  ago  she  had 
passed  a  living  child  without  difficulty  :  that  about  two  years 
before,  she  had  a  bad  labour,  in  which,  after  its  continuance 
for  several  dayi^,  the  child  was  destroyed,  and  obliged  to  be 
extracted  by  force,  and  that  she  narrowly  cscajicd  with  her 
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life.  Having  now  aUvanctid  beyond  the  fifth  month  of 
pregnancy,  she  sutFcred  much  uueasinesa  in  her  mind  for  the 
result  of  lier  euiiuiu;^  accoucheiuL>nt,  and  wished  to  place 
herself  under  my  care.  She  was  tall  in  person,  and  appa- 
rently well  formed ;  but  it  was  evident,  that  some  mal-for- 
niation  or  disease  had  taken  place  in  the  Pelvis,  between  the 
two  preceding  lyings-in.  I  was  therefore  anxious  lo  ascer- 
tain whether  the  same  obstacle  to  the  jtassage  of  the  child 
still  exifited.  An  examination  being  allowed,  I  found  a  large 
tumour,  of  considerable  solidity,  but  of  whatUescriptioul  am 
ignorant,  fiUing  ii]>  nearly  the  whole  cavity  of  the  Pelvis,  so 
as  scarcely  to  admit  the  free  passage  of  two  fingers  to  the 
brim.  This  iuformatiou  placed  mc  upon  the  alert,  and  gave 
lue  Boute  idea  of  the  didicultics  I  sliuuld  have  in  future  (o 
couteud  with.  I  extended  uiy  inquiries  to  the  nature  of  the 
precwliug  labour,  the  degree  of  difficulty  attending  it,  and 
the  dang<ir  following  it ;  and  having  made  myself  acquainted 
with  these  facts,  as  far  as  I  was  able,  I  proposed  the  induc- 
tion of  premature  labour,  as  the  moat  likely  means  of  dimi- 
nishing the  patient's  surt'crings.  The  proposition  was  readily 
acceded  to.  I  was  now  desirous  of  a  consultation,  as  well 
for  a  sanction  to  the  proceeding,  as  for  determining  the  most 
proper  time  for  putting  it  in  practice.  Two  celebrated  pro- 
fessional accoucheurs  met  me  in  consultation  with  the  gen- 
tieman  who  had  been  present  at  the  preceding  difficult 
labour,  Afler  all  the  inquiries  wc  severally  could  make,  the 
induction  of  premature  labour  appeared  to  all  to  be  impos- 
sible, inasmuch  as  the  tumour  so  far  prevented  the  satisfac- 
tory introduction  of  the  hand,  that  the  finger  could  not  be 
carried  sufficiently  high  to  reiich  the  Os  Uteri.  In  this 
dilemma  we  had  no  alternative,  but  to  let  the  woman  go 
on  to  her  full  time,  and  take  her  chance  of  consequences. 
Her  labour  commenced  in  tlie  fore  part  of  Tuesday,  July 
2dth,  and  went  on  slowly  till  evening,  when  the  pains  began 
to  quicken;  about  midnight  I  was  called,  and  found  the  Os 
Uteri  dilated,  tlie  liquor  aninii  discharged,  the  pains  very 
active,  the  head  high  at  the  brim  of  the  Pelvis,  and  scarcely 
sufficient  room  to  admit  two  fingers   tlirough  the  Pelvis. 
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One  of  the  geutlemen  above  alluded  to  had  been  re({uested 
to  be  again  present,  but  he  was  not  found  at  home.  Tlie 
jmins  rapidly  increasing  in  pow^cr,  I  determined  upon  the 
immediate  perforation  of  the  head,  with  the  then  intention, 
after  evacuating  the  brain,  of  leaving  it  a  few  hours  for  col- 
lapse, before  1  extracted  it ;  but  this  intention  I  did  not 
pursue.  After  the  perforation  was  made,  the  labour  pains 
soim  became  expulsive ;  I  was  now  deiiirous  of  taking  iidvun- 
tage  of  their  ponrerful  efforts  to  assist  me  in  the  extraction 
of  the  head  ;  I  therefore  introduced  the  crotchet,  and  getting 
a  good  purclmsc,  the  Vagina  at  the  same  time  somcnhat 
relaxing,  I  got  down  the  head  by  little  and  little,  till  I  at 
length  extracted  it,  quite  crushed  together.  The  operation 
took  up  more  than  four  hours  of  very  groat  exertion  on  my 
part.  The  body  of  the  child  soon  followed,  and  the  Placenta 
was  naturally  excluded.  The  tumour  was  still  in  its  origi- 
nal situation,  but  the  Vagina  felt  flaccid  and  loose.  1  was 
apprehensive  that  subsequent  mischief  might  ensue  from  the 
pressnre  of  the  head,  and  the  degree  of  violent  force  I  was 
obliged  to  exert  in  the  extraction  of  the  child,  but  none,  to 
my  knowledge,  followed.  1  watched  this  ludy  carefully  for 
two  or  three  weeks :  daring  this  time,  she  had  several  rigors, 
followed  by  febrile  Hvniptoms;  bat  I  saw  no  marks  of  8U|> 
puration,  or  any  such  process.  The  unfavourable  symptoms 
gradually  declined,  and  she  got  well  in  a  moderate  space  of 
time. 

This  case  preseulod  more  serious  dilHcuhies  in  prospeclu^ 
tluin  any  one  I  had  before  met  with  ;  yet  it  terminated  more 
happily  than  could  previously  have  been  exj>ecle<I.  I  am 
fiilly  persuaded,  that,  by  taking  early  advantage  of  the  ex- 
pnlsive  efforts,  I  was  enabled  to  finish  it  umch  sooner,  and, 
Dpoo  the  whole,  with  much  less  trouble  to  myself,  as  they 
essentially  assisted  my  extractile  purchase.  I  was  not 
allowed  any  cxamiDatiou  of  the  state  of  the  tumour, or  pons, 
afUr  delivery. 


o  2 


On  the  morning  of  Thurfjday,  September  2-1,  1818,  I 
sumiiioneJ  to  give  my  opinion  in  a  cuse  of  labour,  ia  a  Itdjr 
who  had  passed  two  living  children  on  {bruier  oeetai/»s 
without  difBculty.  bul,  in  the  present  instance,  the  birth  was 
prevented  bj'  some  uncoutiuon  obstacle.  This  Indy  had 
suficred  unusual  pain  in  her  back  for  the  preceding  fire 
months,  which  had  repeatedly  tlireatencd  the  accets  ofj 
labour;  her  accouchenr  had  been  called  in  c-onsequenee  of] 
the  repeated  returns  of  [)ain  five  neeks  before  the  present 
time,  and  had  remained  in  the  bouse  one  night,  bul  tlie 
symptoms  then  sulH*ided.  The  process  commenccU  the  pie- 
ceding  evening,  wlien  her  accoucheur  was  again  sent  for;  H 
iiad  advancetl  gradually  during  the  night,  and  the  mem- 
branes bad  given  way  in  (be  early  part  of  the  mMiting;  but 
the  head  was  prevented  descending  by  a  tumour  of  conside- 
rable size  in  the  Vagina,  which  almost  blocked  np  the  paa* 
sage.  At  the  time  of  my  visit,  the  pains  were  active  and 
vigorous ;  the  Os  Uteri  was  dilated  to  the  diameter  of  aboot 
two  inches,  and  was  sod  and  flabby ;  the  head  was  rea&ing 
upon  the  Os  Uteri,  with  a  hand  down  by  its  side:  a  fwfitffw 
of  considerable  magnittide  was  felt  in  the  Vagina,  bclov  ^0 
head,  apparently  appended  to  the  fore  part  of  the  Os  Ulcri 
by  a  broad  extended  base,  of  the  aiie  and  shape  of  a  gooae's 
egg,  and  offering  considerable  rwistanae  to  the  fiagier. 
After  watching  the  efiects  of  the  Uboor-pains  for  sereral 
hours ;  finding  the  Os  Uteri  completely  dilated ;  Mlmfniiig 
that  the  adraaceof  the  head  was  prereated  bj  this  maoar, 
aad  fnaarkioig  that  it  was  iodispofcd  to  give  «ay,  we  deter* 
mined  apCMi  liaiiiin^  the  bead ;  aad  eru  after 
(be  beadw«e«oK«KtiMtiJarilhMttW«aKtiaB«r< 
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still  ill  the  Vagina,  but  it  was  then  much  diminished  in  size. 
She  hod  a^^in  a  bappj  recovery. 

CASE  LXIII. 

One  Friday  evening,  I  visited  a  poor  woman  in  Skinner- 
street,  Bis hop:$gate- street,  who  Iiad  been  in  labour  of  her 
third  child  a  longer  time  than  usual,  lutroduciog  inv  finger 
per  Va^iiiam,  I  felt  a  large  soft  tumour,  not  unlike  the  breech 
of  a  child,  in  the  Pelvis ;  but  examining  more  accurately,  I 
could  pass  my  finger  before  and  above  it,  and  then  I  dis- 
covered  the  head  of  the  child  \y\ng  at  the  brim  of  the  Pelvis. 
I  afterwards  examined  per  Hectum,  and  could  feel  the  ta- 
nior  anterior  to  my  finger.  It  was  therefore  situated  between 
the  Rectum  and  the  Vagina.  The  liquor  amnii  bad  been 
discharged  for  some  hours,  but  the  pains  were  not  violent. 
On  Saturday  morning,  things  remained  in  nearly  a  similar 
state,  without  much  advance  of  the  head.  During  the  course 
of  this  day,  the  pains  became  more  active,  so  that  towards 
evening  the  woiuan  felt  herself  exhausted  ;  still  there  wu 
little  progress.  The  head  was  pressing  npon  the  lumoufi 
which  flid  not  seem  to  give  way.  Seeing  no  probability  of 
the  passage  of  the  head  in  its  entire  state,  I  introduced  the 
perforator,  and  extracted  the  head  with  difficulty.  The 
labour  was  finished  in  a  common  manner,  and  the  woman 
reeovejvd  without  farther  inconvenience.  During  the  opera* 
lion  the  tumour  seemed  to  give  way  from  compression :  after 
delivery  it  was  still  perceptible,  but  more  extended,  and  less 
firm. 


CASE  LXIV. 

In  the  morning  of  Wednesday,  I  was  called  to  the  as- 
sistance of  a  lady,  in  labour  of  her  first  child,  who  was  stated 
to  be  in  greut  danger.  This  lady's  labour  bad  commenced 
on  the  Saturday  evening  preceding,  in  uii  active  manner ; 
during  the  course  of  the  ntght  her  attendant  was  callcti,  who 
found  a  correct  presentaliou  with  ihc  usual  occurreucec  of 
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labour,  and  plensetl  himself  with  the  prospect  of  not  being 
long  detained.     Sunday,  Sunday  night,  Monday,  and  Mon- 
day night,  passed  over  in  anxious  expectation  of  the  desired 
event,  but  without  any  pressing  symptoms  of  danger.     On 
the  Tuesday  morning,  the  lady's  friends  becoming  anxioos 
from  the  delay,  the  attending  accoucheur  called  in  a  neigh- 
bonring  gentleman,  to  have  his  opinion  respecting  the  case, 
and  to([uict  alarm.     He  saw  the  patient  several  times  during 
the  d&y  of  Tuesday,  and  observing  the  pains  weakening,  and 
the  woman's  strength  declining,  towards  ni^ht  he  tried  lo 
deliver  wiih  the  forceps,  but  was  foiJed  iu  the  attempt.     I 
found  this  young  woman  completely  delirious,  with  a  rapid 
Rmall  pulse,  a  foul  toiigue,  and  every  symptom  of  exhaustion  : 
besides  the  labour-pains  had  ncorly  subsided.    The  vertex 
was  low,  almost  at  the  )>erin»um,  but  the  head  was  placed 
diagonally.     The  discharges  were  very  offeusive,  and  the 
Bcalp  and  hones  of  the  head  felt  loose.     There  appeareil  to 
uie,  in  this  case,  no  other  alternative  than  immediate  deli- 
very, but  even  that,  under  such  a  state  of  exhaustion,  seemed 
to  offer  little  chance  of  recovery  to  the  patient :  and  delivery, 
by  the  perforation  of  the  head,  was  unanimously  agreed  upon, 
as  the  readiest  and  safest  mode.     I  therefore  proceeded  to 
the  operation,  but  had  to  contend  with  more  diBicuIticsthan 
\  had  at  first  expected  to  meet  with.     After  the  extraction 
of  the  child,  there  was  a  retention  of  the  Placenta,  but  the 
mass  was  at  lenjjth  withdrawn  by  the  introdnclion  of  the 
hand.    Tlie  Uterus  proved  now  to  be  modei-atcly  contracted. 
I  left,  the  patient  about  five  in  the  morning,  with  little  hopes 
of  her  doing  well.     About  an  hour  after  my  dejmrture  she 
was   seized  with   a   violent   rigor,  which   continued    some 
minntes,  and  which  justly  alarmed  her  attendants.    After 
this  had  subside*!,  fihc  went  to  8]ee[i,  and  slept  some  hours. 
I  saw  her  in  (lie  afti-rnoon  of  the  next  tlay  much  recruited. 
From  tliis  time  she  went  on  improving,  and    suffereil    no 
particular  inconvenience  from  the  dangerous  effects  nf  her 
long  labour. 


^ 


CASE  LXV. 

About  mid-day  of  Friday,  I  was  reqacsted  to  visit  a  poor 
woman,  iu  St.  George's  in  the  East,  who  had  been  in  labour 
since  the  Wednesday  evening,  but  in  whom  there  was  not  a 
sufficient  external  opening  for  the  passage  of  the  child.  I 
was  given  to  understand,  that  this  woman  bad  a  diiKcoIt 
labour  nine  years  before,  and  that  adhesion  of  parts  was 
suspected  to  hare  followed  local  injury.  On  passing  the 
finger,  the  bead  of  the  child  was  felt  pressing  upon,  and 
extending  the  pcrinteum,  in  such  a  manner,  indeed,  as  to 
threaten  to  force  its  passage  through  the  Anus,  instead  of 
through  the  Od  Externum,  which  consisted  merely  of  a  small 
circular  o[>ening  scarcely  large  enough  to  admit  the  finger 
freely.  The  finger  introduced  into  the  Rectum,  detected 
the  head  strongly  pressing  against  the  barrier  separating 
the  Vagina  and  Ilectum,  In  this  situation  the  head  had 
remained  for  many  hours;  the  pains  were  still  violent,  but 
no  dilating  impression  could  be  made  upon  the  parts. 
Ocular  inspection  evidently  showed  that  adhesions  had  taken 
place,  which  almost  closed  the  passage.  Under  this  state 
fillings,  a  division  of  the  adherent  suHhces  became  neccs- 
to  allow  the  head  (o  pass.  An  incision  of  some  length 
was  therefore  carefully  made,  first  anteriorly  towards  the 
Urethra,  then  posteriorly  towards  the  Rectnm,  so  that  the 
external  opening  was  materially  enlai^ed.  This  being  done, 
the  vertex  immediately  occupied  the  opening.  I  then  in- 
troduced the  forceps,  and  was  about  to  extract  the  head,  but 
finding  there  would  be  great  danger  of  increased  laceration 
of  the  new-made  wound,  if  the  head  was  either  extracted  or 
allowed  to  pa<!s  entire,  it  was  judged  prudent  to  withdraw 
the  forceps,  and  to  lessen  the  head.  It  was  soon  extracted, 
without  any  increase  of  mischief.  Attention  waa  recom- 
mended  to  the  healing  of  the  wound,  and  the  woman  pre- 
sently got  well. 

A  physiological  question  was  here  naturally  excited :  how 
did  the  woman  become  impregnated  ?    The  parts  were  cer- 
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tainly  not  of  tliat  capacitj^  lo  allow  of  a  proper  marital 
brace.  There  was  also  this  peculiarity  about  the  parts,  that 
the  Urethra  was  so  cxtenJed  as  readily  to  admit  the  finger 
iuto  the  bladder;  and  before  the  parts  were  examined  by 
the  eye,  tlie  Urethra  was  etipposf^d  to  be  a  bag  or  pouch 
formed  by  ijiflamiuatory  adhesion  iu  the  fore  part  of  the 
Vagina.  I  will  merely  make  one  other  remark,  viz.  that 
notwitltstanding  this  singular  extension  of  the  Meatus 
UrinnriuH,  niul  the  operation,  the  woman  passed  her  urino 
the  next  day  with  the  greatest  frccdoiUt  and  ultiuiately  re- 
covered. 


CASE  LXVI. 

One  Wnihipsdny  forenoon  my  attendance  was  requesle<l 
iijwm  a  woman  in  labour  al  no  great  distance  from  my  hon«!. 
I  was  told  that  the  child  was  partly  bom,  but  that  it  stuck! 
in  the  passage,  and  that  the  attendant  could  not  get  it  away. 
1  founil  the  case  as  had  been  represented.  The  feet  wcr«j 
external ;  the  legs,  thighs,  and  breech  of  the  child  were  ini 
the  Vagina;  all  the  parts  above  were  in  the  Uterus.  Thtu 
woman  had  previously  passed  several  children  without  any 
dithculty.  She  had  not,  in  the  present  instance,  exceeded 
her  seventh  uionth,  but  had  considered  herself  uacommonly 
large :  »hc  hud  been  in  slow  labour  for  two  dayA,  and  her 
accuuelimir  Imd  been  in  the  house  for  the  last  twelve  hours; 
he  told  mo  that  the  bre(>cli  prcscnttMl.and  came  down  slowly  ; 
at  length  getting  hold  of  the  legs,  he  brought  down  the  feet 
flume  huur»  bcfure ;  hut  that  all  the  extractive  efTorta  he 
ilnrst  utc,  hnd  failed  in  bringing  down  the  body.  1  was  tm- 
mi'dintely  aware,  that  some  resisting  obslaele,  originating 
cilhi-r  ill  di«i-iife  or  malforuiatiuu,  could  aluuc  prevent  that 
descent.  The  poor  woman  was  already  muck  exhausted  by 
the  prKlrticlion  vif  the  lultour,  and  by  the  cRbrta  which  had^H 
II  ill.  iT,.hu.iIv  !■.■>.!..  lor  her  relief:  immediate  delivery^^ 
for.  Cetting^  hold  of  Imth  feet  in  a 
**■  I  bronchi  liieui  gradually  to  a  full  bearing,  uiid 
land  dliihg  (hu  fore  i«rt  uf  the  child,  1  met  with 
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u  soft  pufly  somtthing^  which  filled  the  brim  of  the  Pelvis^ 
uiiil  which  seemed  to  me  to  contain  air  or  water.  I  there- 
fore pti»dcd  the  perforator  along  my  hanJ  against  its  most 
prominent  part,  and  piercing  it,  a  quantity  of  serous  Huid 
instantly  escaped  to  the  amount  of  several  quarts.  The  body 
of  the  ebild  ^ras  now  brought  down  with  ease,  and  the  head 
Mjon  followed.  But  a  second  cliild  was  then  detected  in  the 
Uterus.  The  exhausted  state  of  the  woman  did  not  autho* 
rizc  me  to  wait  for  its  natural  expulsion  ;  I  therefore  paued 
my  hand  and  brought  down  the  feet  This  child  was  also 
lifslatt.  The  Uterus  contracted,  aud  the  double  Placeulu 
was  titrown  down  into  the  Vagina,  which  was  by  and  by 
withdrawn.  Thiu  poor  woman  recovered  from  her  exhausted 
situiitiou,  without  the  iutervcntiou  of  any  symptom  worthy 
of  notice.  On  inspecting  the  body  of  the  dropsical  child,  the 
legs,  urui^,  aud  head,  exhibited  the  usual  apjiearanccs  of  a 
child  about  the  seventh  month,  but  the  parictcs  of  the  belly 
hod  been  astonishingly  distended,  so  as  lo  hold  several 
qu&rtA,  by  the  fluid  contained  within  ihe  pcritonieum.  The 
abdominal  viscera  were  healthy,  bnt  appeared  to  have  suf- 
fered from  the  compression  of  the  fluid. 

This  was  a  cow  of  true  Ascites  before  birth ;  the  only  one 
I  have  ever  seen.  The  second  child  was  of  the  usual  size  at 
seven  mouths. 

CASE  LXVII. 


Id  tbe  forenoon  of  a  Tuesday,  my  opinion  was  solicited  in 
a  case  cf  protracted  labour,  near  Carbican.  Tbe  woman  had 
been  ill  since  the  Saturday  uurning  preceding,  and  was  the 
mother  of  »cvcrul  children,  which  »he  had  always  passed 
without  previous  difficulty.  I  found  that  only  a  yery  sniiiU 
l>ortion  of  the  head  of  the  child  had  advunced  downward, 
nlthougb  there  seemed  to  he  u  «ell-pro|iortioned  Pelvis,  and 
although  the  woman  had  long  suffered  under  cxpulsi\'e 
pflinti,  which  were  at  this  time  on  the  decline.  The  sculp, 
cuvcrlfig  the  de«ceudc-d  vertex,  was  tlaccid  tu  Ihe  finger,  uiid 
there  wad  a  lingular  luoecncss  ia  the  buucs  of  the  bead.    1 


^ 
h 


^ 


passed  my  left  hand  into  the  Vagina,  for  the  purpose  of  a 
more  accurate  examination ;  I  could  then  detect  a  sire  of 
head  above  the  brim,  from  eome  canse  or  other,  far  too  large 
to  pass  entire  throng:h  the  Pclris,  and  I  felt  immediately  con- 
vinced of  that  fecL  The  woman  being  already  much  ex- 
hausted by  the  efforts  she  had  undergone,  I  determined  upon 
perforating  the  head  immofliately  ;  and  on  the  introduction 
of  the  perforator,  several  pints  of  serous  fluid,  similar  to  the 
liqnor  aronii,  instantly  escaped.  The  bones  of  the  head 
imoicdiately  collapsed,  so  that  it  was  quickly  propelled 
through  the  Pelvis  by  aterine  action  alone.  The  Plaeenu 
gave  no  trouble. 

Upon  examining  the  head  after  birth,  the  bones  and 
saturcs  were  much  extended  by  the  fluid  collected  within 
tlie  cranium,  by  which  also  the  brain  was  compressed.  The 
child  was  otherwise  of  its  proper  size;  its  body  and  limbs 
were  by  no  means  emaciated.  lu  this  instance,  the  fact  that 
the  woman  had  passed  several  children  on  former  occasions 
with  ease,  led  me  immediately  to  [snspect  the  cause  of  pro- 
traction to  be  iu  the  head  of  the  child,  and  not  in  the  Pelris. 
I  therefore  directed  my  inquiries  to  that  point,  and  octed  ae- 
cordingly. 

I  saw  this  woman  daily,  for  two  or  three  days,  daring 
which  8he  was  prouiixing  to  do  well  :  bat  X  was  some  time 
afterwards  told  by  the  gentleman  previously  in  atteud&nce, 
that  aHer  I  had  ceased  my  visits  sloughing  of  the  bladder 
look  place,  and  that  she  gradually  sunk  under  the  irritation 
thereby  produced,  and  died  within  the  month  alWr  b«r 
delivery, 

CASE  LXVIII. 

One  SumUy,  my  immediate  attendance  was  called  for  in 
••#•  of  a  poor  woman  in  the  Kingsland  lload,  who  had 
*"'■  'ays;  who  had  just  been  taken  with  ■ 

'o  —   dnngeruusly   ill.     I   saw   the  womaQ 

>f  limc,nnd  learnt  that  she  had  brought  cevcml 
I  vrorld 


UNDER    k   NATURAL    FRESSNTATION,   icC.  203 

culty.  She  now  appeared  to  be  mucli  exhausted,  and  had 
been  attacked  with  eereral  Bliivering  fits.  The  vertex  had 
descended  a  Utile  into  the  Pelvis :  the  Os  Uteri  was  com- 
pletely dilated,  and  had  been  so  for  the  last  two  days;  the 
bones  of  the  head  were  extremely  loose,  but  tiic  greater  part 
of  the  skull  was  above  the  brim.  Being  persuaded  that  in 
this  case  also,  there  muiit  be  some  particular  cause  of  pro- 
traction from  raal-formation  in  the  child,  I  immediately 
perforated  the  head.  Several  pints  of  fluid  instantly 
escaped,  the  head  eollnpged,  and  was  soon  extracted  by  the 
CTOtcheL  The  Pkccnta  being  safely  removed,  I  left  the 
woman  in  expectation  that  she  might  do  well,  but  she  did 
not  snn'ive  through  the  uight. 

When,  therefore,  unusual  protraction  does  occur,  under 
sufficient  pains,  in  a  woman  who  has  passed  children  before 
with  comparative  ease,  the  attention  should  he  called  to  the 
possibility  of  disease  or  malformation  in  the  child. 

CASE  LXIX. 

At  ten  Qt  night,  on  a  Thursday,  a  respectable  tradesman 
near  Holywell  Mount,  wished  me  to  meet  a  gentleman  that 
evening  in  cousultation  upon  the  case  of  his  wife,  who  had 
been  in  labour  of  her  first  child  several  days,  and  to  whom 
he  had  becu  married  eleven  years.  I  found  the  patient  low 
in  stntnre,  corpulent,  and  verging^  towards  forty ;  witli 
fltlamatose  lej,^  and  thighs.  A  natural  labour  begun  on  the 
Tuesday.  The  process  went  on  slowly  till  Wednesday 
morning,  when  the  waters  were  discharged ;  afterwards  it 
bccauio  more  active,  and  strong  puins  continued  through 
the  day  and  night  of  Wednesday,  and  through  the  day  of 
Thursday,  notwithstanding  which,  the  head  did  not  advance ; 
it  liad  remained  stationary  for  more  than  twenty-four  hours. 
The  0«  Uteri  was  now  dilated;  the  vertex  had  descended 
about  one-third  into  the  Pelvis ;  the  rest  of  the  heatl  was 
iiliove  tho  brim,  and  jammed  agniust  it.  The  discharge  was 
of  au  oli>e  colour,  and  offensive.  The  lower  part  of  the 
belly  was  cdomntose,  an  were  also  the  external  part».  which 
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were  much  swollen.    The  countenance  was  at  present  good ; 
tlic  heail  free  from  pain,  and  tbe  pulse  firm ;  but  she  had 
frequeot  eructations,  and  complained  much  of  being  troubled 
with  wind.     Pressure  on  the  uterutt  caused  pain:  it  was,; 
indeed,  unusually  tender.     Uterine  action  sttM  returned  at 
Intervals,  but  it  was  less  (uwerful,  in  companion  with  that 
of  the  daj  preceding.    This  state  of  things  promised  little 
probability  of  guch  improvement  as  to  preclude  the  uccc6- 
sity  of  instrumental  assistance :  yet,  as  the  woman's  strength' 
remained  good,  and  her  spirit^  but  little  impaired ;  as  she 
persuaded  herself  that  the  child   was  still  alive,  and  was 
anxious  after  so  long  a  marriage  to  have  a  living  child; 
and  as  there  appeared  no   possibility  of  delivering  her  at 
this  time  except  by  opening  the  head,  though  the   Pelvis 
did  not  seem  to  be  malformed,  it  was  determined,  to  con- 
sultation, to  wait  till  the  morning.     On  Friday  morning  tlie 
labour  was  in  statu  f/no.     The  head   had   made  no  advance, 
and  the  pains  were  evidently  much  weaker;  she  had  dozed 
fref|nently  in  the  night,  but  was  not  refreshed.     She  now 
complained   of  headacliu ;    the   tongue  was   dry,   the  skin 
hot,  and  the  pulse  quickened.    The  external  parts  were 
swollen  and  tender  ;  and  the  belly  was  more  painful.     The 
bladder  was  not  distended.     The  discharges  were  very  of- 
fensive.    After  a  short  deliberation,  delivery   was  dcter> 
mined  upon,  and  the  bend  was  perforated  :  an  indescribable 
offensive  smell  met  the  nose,  showing  that  putrefaction  bad 
already  advanced  in  the  child.     After  evacuating  the  brain, 
extraction  of  ilie  head   was  much  impeded   by   the  instru- 
ment repeatedly  tearing  away  parts,  in  consequence  of  the 
little  resistonce  they  offered.     At  length  the   Iiead   being 
brought  down  by  persevering  eHbrts,  still  greater  difficulties 
were  to  be  encountered.     Ejitraction  of  the  body  resisted         : 
ail  the  attempU  I  could  for  some  time  make,  even  with  a        : 
napkin    tied  round    the  neck   of  the   child  ;   by-and-by  I  B 
passed  a  blunt  hook  into  iho  axilla,  which  brought  down  ^ 
one  arm  ;  the   other  was  got  down  in  a  similar  manner. 
Notw.lhst.ind.ng  this,  i-onsiUerubie  force    was  required  to 
"tricatc  ihe  body.     The  dimcUy   was  then  explained    io 
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tlic  degree  of  putrefaction  the  body  of  tbc  chiM  had  taken 
on,  and  the  quantity  of  gas  evolved.  Betjides,  the  child  was 
H  very  large  one. 

The  ITtnriia  olTered  little  assiglance  during  the  extraction, 
and,  after  the  birth  of  tlic  child*  it  was  large  and  tender. 
After  some  time  it  became  necessary  to  withdraw  the 
Placenta  by  the  hand ;  this  being  done,  the  Uterus  was  left 
well  contracted.  The  woman  bore  tbis  operation  of  more 
than  two  hours,  with  nnusual  fortitude,  and  was  \ett  in  as 
favourable  a  situation  as  could  be  expected.  The  next  day 
she  ha<l  passed  urine  repeatedly  ;  Iiad  got  sleep ;  and  was 
free  from  febrile  affection.  Within  a  fortnight  from  this 
time,  this  woman  was  quite  as  well  as  afler  the  most  favour- 
able labour, 

I  attended  this  woman  afterwards  in  two  successive  la- 
boars,  in  both  of  wbicli,  after  waiting  a  proper  time,  I  felt 
myself  obliged  to  have  recourse  to  the  long  forceps;  but  in 
Doither  was  the  child  saved. 

CASE  LXX. 

On  the  9th  of  April,  1810,  I  was  called,  towards  evening, 
to  the  assielancc  of  a  patient,  near  the  Tower,  in  conse- 
quence uf  the  gentleman  engaged  to  attend  her,  leaving  her 
abruptly  under  the  plea  of  illness,  and  refusing  to  return. 
Ue  had  been  in  the  liouse  two  days  and  two  nights,  and 
either  became  tired  of  hia  job,  or  was  fearful  of  some  occur- 
rence which  he  was  unable  to  manage.  At  this  time  the 
head  was  ])artly  down  in  the  Pelvis,  the  patient's  strength 
wot  good,  and  the  pains  were  powerful.  I  soon  detected  a 
diagonal  position  of  the  head,  and  a  small  Pelvis ;  but  after 
ten  hours  patience,  a  small  living  child  was  naturally  ex- 
pelled. 

In  January,  181*2,  I  was  again  requested  to  take  chai^ 
of  this  woman,  and  being  called  iu  the  early  part  of  Ihc 
day,  I  felt,  through  the  membranes,  the  hand  and  arm  of 
the  child.  I  remained  iu  the  house  the  whole  of  the  day, 
watching  the  case;  towards  evening  the  Os  Uteri  became 
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dilated,   tlic   membranes    ^ve   way,   and   I    detected    the 
sliouldcr  at  the  brim  of  the  PelvU;  I  turned  the  child  with 
ease,  but  having  withdrawn  the  body,  the  head,  being  largeyj 
stuck  at  the  brim,  and  I  was  compelled  to  use  much  force 
in  cxtrncting  it.     The  child  was  of  course  fetill-born.     Id^ 
May,  1813,  I  was  desired  to  attend  this  patient  a  third  tiuio^ 
and  after  two  days  and  two  nights  severe  suffering,  her' 
strength  began  to  give  way,  while  the  head  was  completely 
above  the  brim  of  the  Pelvis,  and  I  was  under  the  painful' 
necessity  of  lessening  the  head.     She  became  pregnant  a] 
fourth  liuie;  and  having  beeu  so  unsuccessful  in  the  two. 
preceding  instances,  and  knowing  that,  if  there  was  a  lai^gfl 
child,  it  would  pass  with  difticulty.  1  advised  her  to  •uhmit'j 
to  the  induction  of  i»rcmature  labour  at,  or  a  little  before, 
the  completion  of  the  eighth  month.    She  did  not  hesitate, 
and  the  liquor  amnii  was  discharged  in  September,  IdU-j 
Labour  came  on  tlircc  days  aAcr,  and  a  living  child  was, 
with  comparative  ease,  expelled  after  short  suffering;  from- 
this  confinement  she  was  soon  abroad,  nursing  her  child. 
In  three  more  successive   pregnancies,  viz.  August  181G, 
June  1818,  and  January   1820,  I  pursued  the  same  plan, 
and  with  one  exception,  have  hud  the  satiiifuction  of  seeing 
living  children  produced  ;    in  all  the  four  instances,  the 
mother  recovered  as  well  as  any    woman  under  the  mobt 
simple  process  of  labour.     But  this  poor  woman  was  subse- 
qufutly  nut  Bu  fortunate.     She  became  again   pregnant  !a 
the  spring  of  ili2'Z,  and  on  Tuesday,  September  10th,  whca 
she  was  uearly  eight  months  advanced,  I  discharged  the 
liquor  amnii.     On  the  morning  of  the  Salorday  following*, 
the  pains  of  labour  couimeuced,  and  proceeded  gently  on- 
ward to  the  evening  of  that  day ;  at  which  time  a  vaginat 
examioation  showed  tlie  Os  Uteri  to  be  but  little  altered. 
It  then  continued  finn  and  resistent,  with  an  indispositioQ 
to  relax,     I  was  summoned  on  tlie  Sunday  morning  at  half 
after  eight,  nud  on  my  arrival  at  the  bedside  of  my  patient, 
I   found  that  the  cbild  had  that  moment  been  exjMilled; 
almost  immediately  u  vitdcnt  rigor  occurred,  followed  by  a 
eomidemblo  and  rapid  discliargc  of  blood.     After  the  sopa- 


UNDER    A    HATCRAL    PRB8EMTATIOH,    icC.  207 

ration  of  the  child,  the  Uterus  Telt  well  contracted ;  the 
Placenta  was  already  in  the  Vagina,  so  that  I  presently 
withdrew  it;  yet  the  discharge  of  blood  still  continued, 
which  by-and-by  produced  fainting.  On  further  inquiry, 
I  felt  uLtliified  in  my  own  mind,  that  the  uterine  structure 
bad  given  way  about  its  cervix.  The  haemorrhage  continu- 
ing in  Kpite  of  my  best  endeavours  to  check  it,  the  woman 
gradually  sunk  under  the  usual  syujptoms,  and  expired 
ftbout  an  hour  aud  a  half  after  the  expulsion  of  the  child. 

Upon  iuspectioD  of  the  l>ody  the  next  day,  a  quantity  of 
blood  appca-red  to  be  effused  under  the  peritoneal  corering 
of  tbe  right  broad  ligament,  the  effusion  extending  down- 
wanls  towards  the  Vagina.  Upon  dividing  into  (he  Va- 
gina through  the  bladder,  au  extensive  laceration  of  the 
month,  neck,  and  body  of  the  uterine  structure,  presented 
itself  to  view,  leaving  the  pei'ilonieal  covering  entire,  so 
that  no  blood  could  escape  from  the  lacerated  surface  into 
the  abdominal  cavity,  The  general  sultstancc  of  the  Uterus 
was  small,  and  well  contracted.  It  seemed  probable,  there- 
fore, that  the  Os  Uteri  and  adjacent  parts  had  not  given 
way  in  proportion  to  the  strengtli  of  the  labour  pnius,  and 
that  tbe  powerful  contractions  of  the  body  aud  fundus  of 
the  organ  had  overcome  the  unusual  resistance  the  loner 
|>arts  offered,  had  lacerated  their  structure,  and  had  pro- 
duced the  sudden  exit  of  the  child. 

CASE  LXXI. 

I  was  requested  to  take  charge  of  a  lady  !a  the  City,  in 
her  next  accouchement,  which  was  expected  to  take  place, 
if  she  were  allowed  to  complete  the  full  ))criod  of  preg- 
nancy,  soinetiuie  about  the  midille  or  latter  end  of  August. 
I  was  aware  that  the  hidy  had  a  bad  Pelviti,  because  in  two 
previous  labours  the  head  had  been  obliged  to  be  lessened 
by  her  accoucheur,  and,  in  one  of  them  she  had  sustamcd 
some  injury  in  the  bladder.  I  proposed  the  induction  of 
premature  labour,  to  which  she  expressed  some  hesitation  at 
the  first.     Desirous  of  satisfying  her  scruples,  both  as  lo 
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the  prlnci|i1e  and  tlic  time,  T  lytqapstcd  a  consultation  with 
an  eminent  friend  on  the  point.  We  met  on  the  23rd  of 
June,  and  after  the  most  correct  exauiiaatioii,  neither  my 
friend  or  myself  couhl  detect  the  oterine  tomonr  through 
the  parictes  of  the  belly  ;  our  patient  being  a  Ion*,  fat 
woman.  The  Os  Pteri  had  a  sort  of  ragged  feel ;  very 
different,  as  we  thought,  from  the  Os  Uteri  of  a  woman 
seven  months  gone  with  child.  But  what  added  to  my 
caution  in  this  instance,  was,  a  determination  not  to  be  again 
deceived  by  this  la<ly  ;  for  in  the  year  preceding,  I  had 
been  bespoke  to  attend  her  in  her  expected  lying-in,  when 
she  proved  to  be  not  pregnant.  We  therefore  agreed  to 
meet  again  in  a  month,  and  then  to  make  another  inquiry, 
and  proceed  as  circumstances  might  dictate.  We  accord* 
ingly  met  on  the  21st  of  July,  and  were  then  persuaded, 
from  appearances,  that  she  was  eight  months  advanced  in 
her  pregnancy.  We  persisted  in  the  propriety  of  the 
proposed  measure ;  and  the  stc[>s  necessary  to  forward  that 
object  were  taken  on  the  al\crnoon  of  the  23rd.  The  24th, 
26th,  and  26th  of  July,  passed  over  without  any  syniptoma 
of  labour;  early  on  the  morning  of  the  27th,  some  slight 
pains  came  on,  which  induced  the  nurse  to  call  me  about 
nine,  a.m.  Presently  the  pains  became  stronger,  so  that 
by  the  middle  of  the  day,  the  Os  Uteri  was  comjilctely 
dilated ;  the  efforts  then  became  violently  expulsive,  yet  the 
head  remained  at  the  brim  of  the  Pelvis.  After  some  hours* 
exertion  in  a  very  hot  day, the  Fuuis  came  down  but  pulsated  ; 
towards  evening,  finding  the  bead  did  not  advance  satisfac- 
torily,  and  fearing  some  mischief  from  the  violence  of  the 
efforts  and  the  heat  of  the  weather,  1  agaiu  culled  in  my 
professional  friend,  to  have  his  opinion  on  the  state  of  the 
case  at  tlmt  time.  On  making  the  most  correct  examina- 
tion, and  viewing  the  case  in  all  its  bem-ings,  and  espceinlly 
aa  to  the  safely  of  the  mother,  my  friend  pro|>08ed  the 
perforation  of  the  head,  which  was  presently  effected,  and 
the  labour  thus  concludetl.  The  lady  recovered  well,  yet 
the  event  produced  much  untnerited  diseatisfaction.  The 
>  Saeruni  was  under  two  inches  and  a 
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CASE  LXXIl. 

1  Wtts  called  to  tbt  assiiiiaiice  of  h  medical  uian  iu  at- 
tendance  upon  ti  lin>^erin§^  case  of  natural  hiboiir  under  a 
first  child.  The  paiuH  had  been  for  a  length  of  time  strong 
and  violent,  but  were  at  the  time  of  my  visit  evidently  de- 
clining iu  power  and  etfect.  The  Pelvis  appeared  to  me  to 
be  confined  at  the  brim;  for  the  vertex,  with  a  portion  of 
the  head, had  descended  low  down,  while  the  wider  part  was 
tinuly  wedged  in  the  brim.  Thinking  early  delivery  ne- 
oessary,  but  nut  authoritied  under  aucU  circumbtaiices  to 
lessen  the  head»  I  had  recourse  to  the  application  of  the 
lung  forcefia ;  and  getting  the  instrument  well  and  very 
Mtisfaetorily  fixed,  I  began  my  extractive  purchase  ;  but  it 
required  considerable  power  exerted  for  some  time,  before  I 
wan  enabled  to  extract  llic  heoil :  the  rest  of  the  child  and 
the  Placenta  were  presently  expelled  by  the  uterine  efTorta; 
but  the  child  was  stiU-born.    The  mother  recovered  well. 


[W  CASE  LXXIH. 

About  two  P.M.,  00  Friday,  November  the  3rd,  1820, 
dnring  a  tbort  absence  from  home,  a  message  was  IcfV  with 
my  servant  to  send  me  to  the  assitttance  of  a  poor  woman  in 
SwitbluVlane,  with  proper  instruments,  who  was  represented 
Ik  have  been  in  strong  labour  for  two  days,  with  two  medical 
gentlemen  in  utteudaucc.  My  servant  did  not  fail  to  depict 
the  case,  on  uiy  return,  in  tlie  darkest  colours,  to  draw  my 
imnicdiute  attention  to  it.  On  obeying  the  summons,  I  was 
conducted  into  a  miserable  attic,  in  which  lay  a  short,  de- 
formed, rickety  woman,  iu  labour  of  her  firat  child,  with 
only  one  helpless  attendant ;  by  whom  I  was  told,  that  the 
membranes  broke  ou  the  Tuesday  evening  preceding,  with- 
out any  pain,  and  that  the  waters  dribbled  away  through 
the  night:  that  on  Wednesday  pains  began  to  come  on 
briskly,  on  which  she  sent  for  the  midwife,  whom  the 
woman  had  previously  engaged  to  attend  her  during  her 
lying-in ;  she  stayed  with  her  for  a  while,  and  then  left  her.^ 
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Some  time  after,  the  midwife  was  callctl  again,  bat  being' 
from  lioinc,  another  midwife  supplied  her  place;  after  she 
bad  waited  some  hours,  (probably  not  liking  the  complexion 
of  the  case,)  she  requested  a  neighbouring  accoucheur 
might  be  called,  and  took  herself  off.  This  gentlemaoi 
finding,  after  many  houn*'  attendance,  that  the  head  of  tlifl' 
child  did  not  advance  to  hia  expectation,  notwithstanding 
there  was  no  want  of  pains,  asked  the  opinion  of  a  neigh- 
bouring  friend  on  the  case ;  who,  atler  several  visits,  and 
further  lapse  of  time,  not  cjiring  to  grapple  with  the  diffi. 
cultics  the  case  presented,  desired  that  I  might  be  sent  for. 
I  now  made  an  examination  alone,  and  detected  a  very 
deformed  Pelvis,  with  the  head  of  the  child  entirely  above 
the  brim,  and  the  Os  Uteri  open,  soft,  and  flabby  below  the 
vertex;  a  long  fold  of  the  Funis  was  also  hanging  out  of 
the  external  part$»  without  pulsation.  At  this  time  tho 
pains  were  short  and  trifling,  but  there  were  no  symptoms 
of  general  exhanstion.  Before  I  determined  on  taking  nny 
steps  for  the  poor  woman's  relief,  which  she  earnestly 
^?g<^d  ill  the  most  pitiable  manner,  I  desired  that  both 
the  gentlemen,  who  had  seen  the  case,  might  be  called, 
and  they  were  shortly  with  me.  Upon  a  consaltation,  all 
three  agreed  that  there  was  no  possible  alternative  but  in 
lessening  the  head,  and  both  geutlenien  expressed  their 
doubts,  whether  the  head  oould  be  extracted  or  not,  after  it 
was  lessened  ;  Imt  I  had  little  fear  of  the  result  myself.  I  re- 
quested each  gentleman  to  make  as  correct  an  examination 
as  he  could,  to  determine,  with  tolerable  accuracy,  the  space 
at  the  brim  of  the  Pelvis;  each  was  of  opinion,  it  was 
under  two  inches.  From  the  nicest  measurement  I  conid 
make,  I  thought  it  ranged  somewhere  between  one  inch  and « 
half,  and  one  inch  three  quarters.  We  also  agreed  upon 
immediate  perforation,  aud  upon  leaving  the  bead  for  somo 
hours  afterwards  for  collapse,  before  extraction  should  be 
"'tempted.  I  therefore  pcrfomted  the  head  about  four 
evacuated  as  much  of  the  contents  of  the  craninm, 
m  get  nway.  At  eight  p.  u.  we  met  again  ; 
uld  then    be  observed  ;   nterine  action  iraji 
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'oxtremely  Innguid,  yet  the  woman  kept  up  her  spirits.  I 
DOW  proceeded  to  the  extractiun  of  the  lieati ;  and  gelling 
the  craniotomy  forceps  well  and  firmly  fixed  upon  the  head 
under  the  right  groin,  afler  such  extractive  efforts  as  I 
durst  use,  the  instrument  brought  away  the  j>ortiou  of  bone 
and  scalp  to  which  it  had  seemed  to  have  been  so  satisfac- 
torily affixed.  I  was  therefore  now  obliged  to  have  recourse 
to  the  crotchet.  Having  removed  such  portions  of  the 
cranial  hones  as  were  in  my  way,  I  presently  procured  a 
firm  hold  somewhere  about  the  base  of  the  skull,  and  after 
long-continued  cfibrts,  I  at  length  got  down  the  head,  to 
the  tnrprlse  of  one  of  my  friends,  completely  crusiied 
together.  But  even  af^cr  the  extraction  of  the  head,  I  had 
considerable  difficnlties  to  encounter  before  the  body  could 
be  made  to  pass,  and  I  was  obliged  to  apply  to  the  assist- 
ance of  the  blunt  hook,  for  the  extracttoD  of  the  shoulders 
and  body.  The  Uterus  presently  contracted,  and  threw 
down,  by  that  contraction,  the  Placenta  into  the  Vagina  in 
a  moderate  space  of  time.  I  was  nearly  three  hours  in  ef- 
fecting this  delivery.  I  saw  this  poor  woman  fi^r  several 
successive  days,  and  at  each  visit  she  seemed  more  iui> 
proved.  I  then  intrusted  her  to  the  care  of  that  gentleman, 
whose  patient  she  more  immediately  was,  with  confident 
hopes  that  she  would  do  well. 


CASE  LXXIV. 

A  little  before  six  a.  m.  Thursday,  November  23rd,  1820, 
I  was  called  out  to  Be thnal -green,  to  give  an  opinion  in 
the  case  of  a  woman  who  was  the  mother  of  several  living 
children,  and  who  had  been  in  active  labour  for  forty-eight 
hours,  attended  by  a  respectable  gentleman  in  the  neigh- 
bourhood. I  learnt  from  him,  that  he  was  called  on  the 
Tuesday  morning,  that  the  uembrnnes  had  at  that  time 
given  way,  and  that,  with  the  discharge  of  the  waters,  the 
Funis  bad  come  down,  which,  on  his  first  cxauiination. 
ulsation  ;  that  the  pains,  after  a  time,  became 
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In  the  evening  of  Wednesday,  he  asked  the  opinion  of 
a  neiglihoiirinf!;  friend,  who  recommended  him  to  wait  the 
natural  trXpuIition.  As  the  cose  did  not  tcrnilnatc  as  was 
expected,  my  assistance  was  re^iuestetl.  On  my  arrival,  the 
head  was  just  expelled,  ttut  the  poor  woman  appeared  in  a 
state  of  great  exhaustion.  The  child's  head  was  very  larg-e, 
nnder  a  tendency  to  bceouie  hyilrocephalic ;  the  cuticle 
also  readily  peeled  off  the  scalp  and  face.  Atler  waiting 
some  time,  the  Uterus  acting  moderately,  there  was  no 
advance  of  the  shoulders ;  I  now  made  an  examination, 
and  fonnd  the  Pelvis  completely  filled  up  by  tbem.  Now, 
fixing  a  blunt  liook  in  the  axilla,  I  extracted  one  arm,  the 
other  readily  followed  ;  the  body,  much  swelled  and  putrid, 
was  hy-and-hy  cxfielled.  The  Placenta  soon  followed,  and 
the  Uterus  contracted  well.  An  anodyne  was  now  given  ; 
but  the  poor  woman  was  left  in  a  state  of  great  uncertainty  : 
she,  however,  ultimately  did  well. 

Had  I  seen  this  case  any  part  of  the  preceding  day,  I 
should  not  have  hesitated  to  have  perforated  the  head,  for 
two  reasons ;  first,  the  disproportionate  size  of  the  head, 
which  would  have  been  determined  by  a  pro{»er  examina- 
tion ;  and  secondly,  the  certainty  of  the  death  of  the  child. 
There  could  liave  lieen,  to  my  tuind,  no  rational  inducement 
for  delaying  delivery  at  the  risk,  and  under  the  advance  of 
such  symptoms  of  exhaustion. 
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It  is  a  fact  sufficiently  cstubHslied  hy  practical  experience* 
that  the  posiliou  of  the  child  at  the  comnicncenient  of 
labour  is  not,  in  every  case,  regular  and  untfonn.  Although 
the  head  proves,  in  by  far  the  majority  of  instances,  to  be 
the  presenting  part,  yet  the  breech,  the  ebouldcr,  the  belly, 
or  the  back,  uiay  be  occasionally  met  with  at  the  brim  of 
the  Pelvis.  To  labours,  therefore,  in  which  any  other  part 
of  the  child  presents,  except  the  head,  the  epithet  preterna- 
tural is  prefixed;  but,  the  term  beare  a  reference  to  fwtal 
position  alone. 

The  cause  of  this  variety  in  the  presentation  of  the  child 
hfi«,  at  various  tiiues,  engaged  the  attention  of  the  physiolo- 
gist; but  it  hus  hitherto  eluded  his  strictest  inquiry;  and, 
perhaps,  does  not  admit  a  satisfactory  elucidutiuu.  In  the 
laudable  desire  of  tracing  any  obscure  fact  to  its  source,  we 
arc  apt  to  be  misled  by  fancy,  and  to  ascribe  the  phenome- 
non to  the  effect  of  some  |iarticular  agency,  which  may 
possibly  have  had  Utile  influence  in  its  production. 

Thus,  to  casualtie*,  and  to  different  excitements  under 
pregnancy,  has  been  imjmled  ihu  power  of  changing  the 
position  of  the  ftxttu  in  utero,  and  of  making  that  a  pre- 
ternatural presentation,  which,  without  the  intervention  of 
such  occnrrcnce,  would  have  been  a  natural  one.  Such  an 
inference  seems  plausible,  and  even  probable,  to  a  sajierficial 
observer  ;  but  it  will  not  bear  the  test  of  the  most  common 
inquiry  For,  after  the  exposure  of  the  mother  tu  accident 
or  to  mental  agitation,    from    which  the  infant    has  been 

*  Djntoda  tmisrfnft, 
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suspected  to  have  suffered  injury  or  displacement,  a  natural 
presentation  in  the  hour  of  labour,  has  dispelled  that  anx- 
iety which  had  previously  been  excited.  And,  on  the  other 
hand,  without  any  such  exposure  or  presentiment  of  the 
fact,  a  preternatural  case  has  been  unexpectedly  anuounccj 
to  the  patient  or  to  her  friends.  But,  further,  the  lower 
order  of  women,  who,  from  the  nature  of  their  avocations, 
arc  daily  exposed  to  the  casualties  and  hardships  of  life,  do 
not  appear,  cteteru  paribus,  to  be  more  liable  to  this  unna- 
tural position  of  the  child,  than  women  of  the  middle  or 
hi};lier  ranks  of  society.  Cross  births  may,  indeed,  seem  to 
be  more  prevalent  amoug  the  lower  orders  of  women  ;  but 
I  apprehend  that  any  apparent  disparity  is  solely  attributa- 
ble to  numerical  superiority  in  this  cla^.  A  woman  of  any 
rank  or  condition  in  life  may  be  the  subject  of  a  preterna- 
tural presentation,  uf  which  she  has  bad  no  previous  cog- 
nizance. It  is  not  until  the  establishment  of  labour, that  this 
unusual  situation  of  the  child  can  be  detected;  for  which 
no  obvious  reason  can  commonly  be  assigned.  For  my  own 
part,  I  am  dii^posed  to  think,  that  the  occurrence  is  rather 
attributable  to  some  uniform  internal  principle,  with  which 
we  are  at  present  unacquainted,  than  to  external  agency  ; 
since  it  may  now  and  then  be  remarked,  that  repeated 
cases  of  tliis  kind  happen  to  the  same  individual,  and  that 
some  women  seem  more  subject  to  them  than  others. 

Preternatural  cases  may  be  arranged  under  two  general 
divisions:  —  the  first  including  those  cases,  iu  which  the 
breech  or  some  portion  of  the  lower  extremity  presents ;  the 
second  embracing  those  cases,  in  which  tlie  shoulder,  the 
upper  extremity,  or  some  part  of  the  body  of  the  child,  is 
detected  at  the  brim  of  the  Pelvis,  or  descending  into  il» 
cavity.  This  iirraDgemcnt  is  not  purely  arbitrary  or  si>ecu- 
Jative;  it  is  founded  on  an  Impurtaut  praeticul  distinction. 
For  cases  of  the  first  description  are  generally  terminated 
by  the  agency  of  the  uatunil  jiowcrs,  and  call  for  little 
artificiiil  assistance;  whercft^,  in  those  of  the  latter  kiod, 
the  unfavourable  |Ki«ttion  uf  the  child  precludes  the  proba- 
bility of  untural  expulsion,  nnd  calls  for  the  active  inter- 
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Terence  of  ike  accoucheur  to  alter  tliat  position,  and  to  place 
the  child  in  such  a  situation  as  to  be  enabled  to  pass  into  the 
world. 


OM    THE   BREECH    paBSBMTATIOM. 

The  breech  is  a  part  of  the  child  which  presents  to  the 
birth,  the  next  in  frequency  to  the  head.  This  mode  of 
presentation,  on  a  general  average  and  rough  calculation, 
may  be  estimated  at  about  one  in  thirty  cases.  Its  fre- 
quency alone  irould  therefore  impress  the  necessity  of  ob- 
taining a  thorough  knowledge  of  the  different  points  requi- 
site to  its  proper  management.  But  if  we  also  take  into 
consideration  this  circumstance,  that  every  case,  in  which 
that  artificial  mode  of  delivery  termed  tttrning  becomes 
necessary,  is  ultimately  made  a  breech  case,  that  necessity 
will  be  still  the  more  apparent. 

There  are  no  signs  during  pregnancy,  with  which  I  am 
acquainted,  so  strongly  marked,  as  to  warrant  the  assump- 
tion that  this  deviation  of  Nature  exists.  The  general 
symptoms  and  appearances  under  that  stute,  are  so  similar 
to  those  under  a  natural  presentation,  as  to  elude  com- 
mon observation.  The  slia[>c  of  the  uterine  tumour  is, 
during  the  latter  weeks  of  gestation,  oriform  in  both;  its 
lung  diameter  subtending  from  the  scrobioulus  cordis  to  the 
pubcs,  its  short  one  from  side  to  side.  But  the  position 
of  the  child  is  so  far  reversed,  that  the  nates  occupy  the 
cervix  uteri  instead  of  the  head,  while  the  lower  extremi- 
ties are  directed  upward.  In  other  respects,  there  is  little 
difference  in  the  general  disposition  of  the  body  and 
liiubs  of  the  child.  Yet,  perhaps,  if  it  became  necessary, 
or  particularly  desirable,  to  arrive  at  any  tolerable  informa- 
tion on  this  point,  a  correct  hand,  with  the  advantage  of 
the  stethosco[>e.  might  possibly  detect  the  position  in  which 
the  child  was  at  the  moment  lying. 

The  commencing  symptoms  of  labour  also  resemble  tbosc 
under  a  natural  case,  but  they  frequently  proceed  more 
slowly;     the    uteriuc   coutractiuus   being,    on    the    onset. 
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shorter  and  more  dit>tant,  so  that  a  slighter  impression  la 
made  on  the  maternal  passages  in  a  given  lime,  and  the 
ilescent  of  the  presenting  part  is  more  gradual.     The  0« 
Uteri,   however,    hy-aud-by,    relaxes   and    opens,  through 
which  the  meiuhranes  protrude;  their  bag  in  doe  coarse 
gives  way,  and  the  liquor  amnii  is  discharged.     The  breec!i 
is   afterwards  pushed   down    by  the   increased    impulse  of 
uterine  action  ;  during  its  descent,  its  several  parts  are  na- 
turally accommodated  to  the  (telvic  cavity  ;  at  length,  whe- 
ther the  belly  or  the  back  of  the  child  is  looking  towards 
the  mother's    spine,  one   of  the    nates,  taking    the  prece- 
dence of  its  fellow  and  assuming  a  conical  shape,  begins  to 
distend  tlie  external   parts.     After  considerable  extension, 
the  breech  makes  its  exit,  with  one  hip   inclined  towards 
the  anus.     The  legs  are  presently  set  at  liberty,  and  the 
trunk  is  expelled  with  one  side  under  the  pubes;  with  the 
other  in  the  eacruiii.     In  the  mean  time,  the  shoulders  are 
pro|icIled  through   the  brim  with  each  acromion  towards 
the  ileum  of  the  mother,  until   their  arrival  at  the  |ielvic 
outlet,  when  their  direction  is  changed.     Now  one  shoulder 
turning  into  the  hollow  of  the  sacrum,  and  sweeping  over 
the    perinscum,    is   gradually  expelled  :    the    other    then 
emerges  timler  the  arch  of  the  pubes.     While  the  shoulders 
are  thus  passing,  the  head  is  entering  the  pelvic  cavity, 
with  one  ear  directed    towards  the  pubes,  with  the  other 
ear  opposite  the  prominence  of  the  sacrum.     Before  the 
finnl  escape  of  I  he  head,  hoxvevcr,  the  face  is  directed  into 
the  hollow  of  the  wtcrum  :  so  that  the  najw  of  the  neck   is 
placed  imnipdialrly  under  the  arch  of  the  pubes;  the  chin 
tlien  eraorgo*.  and  the  fece  aud  forehead  in  their  turn  slide 
over  the  inner  aurfhec  of  the  perinwum. 

Tbe  above  is  a  brief  onlline  of  the  nattmd  progrem  of  a 
tominon  breech  ciise.  in  which  there  is  no  deficiency  of 
peine  spoco.  or  defwt  of  uiorinc  iiclion.  To  that  shclch, 
tbttrcfore,  must  be  asMutilnied.  as  nearly  as  possible,  tbe 
mauu^frmenl  oflbo^cwt*,  in  which  ariificial  ossistaDoe  be- 
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hour,  not  to  suffer  any  great  length  of  time  to  elapse  without 
determining  il^  proper  character.  To  no  cases  can  this 
]>rRCtiral  maxim  be  more  directly  referable,  than  to  tkose» 
in  which  the  head  of  the  child  is  not  the  presenting  part. 
Until  that  point  is  .satisfoctorily  cleared  up,  we  remain  in 
complete  ignorance  of  the  alterior  management  which  may 
possibly  be  required  ;  and  in  forming  a  conclusion,  the 
judgment  is  to  be  partly  guided  by  positive,  and  partly  by 
negative  indications. 

Upon  making  a  vaginal  examination,  the  breecli  will  be 
detected,  even  at  or  above  the  brim  of  the  Pelvis,  by  its 
•oftneM  and  roundness;  by  the  absence  of  that  resistance 
with  which  the  cranial  bones  impress  the  6nger,  and  by 
the  inability  to  define  anything  like  sutural  divisions.  But 
after  it  has  gained  ]}ossesslon  of  the  i^elvie  cavity,  its  identity 
becomes  more  strongly  marked.  The  finger  then  encoun- 
ters the  anus  and  genitals ;  it  may  be  carried  around  the 
drawn-np  thighs,  and  may  be  passed  into  the  groove  of 
separation  Ijctween  them ;  pcrhapf>,  also,  the  prominences 
of  the  lower  vertebra;  may  be  within  its  reach.  It  is  like- 
wise no  uncommon  occurrence,  under  the  descent  of  the 
breech,  for  the  meconium  to  be  squeezed  out  of  the  rectum 
lof  the  child,  which,  mixing  with  the  amnial  and  va^nal 
fdiBchBrgcs,  communicates  a  grceuish  slain  to  the  fingers 
[and  napkins. 

After  a  satisfactory  detection  of  the  presentation  through 

[the  assistance  of  any,  or  all  of  these  marks,  the   process 

[of  labour  mnst  be  allowed  to  pursue  its  regular  and  usual 

icnume  without  any  interference,  (except  such  as  is  necessary 

liu  cummou  cuses,)  to  the  exclusion  of  the  breech,  legs,  and 

tnrok.    It  may  be  here  proper  to  observe,  however,  that 

under  the  passage  of  the  body,  one  or  other  side   must  be 

u>  inclined  towards  the  pubcs,  that  the  head  may  be  brought 

through  the  brim  iu  a  ]>roper  directioD. 

When  the  tnmk  has  passed  as  far  as  the  shoulders,  a 

'little  mnnuiil  dexterity  is  commonly  necessary  to  extricate 

the  arms  and  the  head.     The  upper  extremities  arc  at  this 

luomeul  drawn  up  by  the  side  of  the  head,  and  occupy  oo 
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small  portion  of  that  space  through  which  the  latter  has  to 
pass.  I'hey  most,  therefore,  be  released  from  this  utuation, 
to  give  room  for  that  passage.  Besides,  the  umbilical 
Teasels  are  at  this  instant  suffering  a  most  dangerous  degree 
of  pressure,  the  continuance  of  which  may  prove  fatal  to  the 
child.  To  expedite  the  extrication  of  the  above-mentioned 
parts,  a  fore-finger  must  be  gently  insinuated  over  one  of 
the  arms  within  ready  reach,  which,  under  the  inclination 
of  the  trunk  in  the  opposite  direction,  is  to  he  carefully 
brought  down.  In  this  act,  some  attention  must  be  paid 
to  the  natural  bend  of  the  elbow,  that  the  Sexion  of  the 
limb  may  be  made  favourable  to  its  release.  Having 
brought  down  that  arm,  by  causing  the  fcetal  hand  to  sweep 
along  the  face  or  side  of  the  head,  the  trunk  must  be  in- 
clined in  the  reverse  direction,  and  the  other  arm  must  be 
set  at  liberty  in  a  similar  manner.  The  head  alone  now 
remains  behind.  But  any  attempt  cannot  with  propriety 
be  made  to  witlidraw  the  head,  until  its  relative  situation  is 
duly  characterised.  If  the  face  be  found  in  the  hoUow  of 
the  sacrum,  a  trilling  degree  of  extractive  purchase,  assisted 
by  a  slight  manual  manoeuvre,  will  be  sufficient  to  cause 
the  hcud  to  emerge.  With  this  intention,  let  two  fingers 
of  either  hand  be  placed  across  the  neck  above  the  shoul- 
ders, let  the  other  band  support  the  chest,  then  iucUnlug 
the  trunk  forward,  the  head  gently  escapes.  But  if  the 
ihce  shall  have  got  a  diagonal  or  a  lateral  direction,  that 
poisttion  of  the  head  must  bo  carefully  changed  to  the  one 
above-mentioned.  If  any  further  impediment  to  the  extrac- 
tion of  the  head  should  still  present  itself,  an  additional 
assistance  may  be  acquired  by  the  insertion  of  a  fore-finger 
into  the  mouth.  By  this  simple  expedient,  the  chin  will 
be  brought  close  upon  the  chest ;  by  it,  is  also  furnished 
an  increaoe  of  extractive  purchase,  sufficient  to  overconae 
any  moderate  degree  of  resistance.  But,  in  having  recourso 
to  that  ael,  let  it  ever  be  kept  in  mind,  that  an  imprudent 
exercise  of  the  power  thereby  obtained  may  be  productive 
of  the  most  serious  misohief  to  the  parU  within  the  mouth, 
or  UMy  even  disiocjilo  the  jaw. 
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It  will  sometimes  hap{>eii,  that  the  head  ia  detained  at 
or  above  the  brim  of  the  Pelvis,  after  the  head  has  been 
brought  down.  This  detention  may  be  occasioned  by  the 
relative  misplacement  of  the  bead  ;  by  a  deficiency  of  room 
in  the  brim  ;  or  by  a  combiuatiun  of  both  these  occur* 
rencee.  It  will,  therefore,  now  become  necessary  to  make 
aa  correct  an  examination  into  these  different  circumstances, 
o»  tlie  present  state  of  things  will  allow,  and  to  regulate 
the  future  proceedings  accordingly. 

If  it  should  be  found,  as  is  frequently  the  case,  that  the 
long  diameter  of  the  head  i^  opposed  to  the  conjugate 
diameter  of  the  Pelvis,  that  the  forehead  or  the  occiput  is 
directed  to  the  projection  of  the  sacrum,  such  position  of 
the  head  must  be  changed  fur  reasons  too  obvious  to  men- 
tion, and  the  face  must  be  uiade  to  assume  a  lateral  or  a 
diagonal  direction.  In  that  direction,  the  head  must  be 
gradually  and  cautiously  drawn  through  the  upper  strait. 
When  it  has  cleared  the  upper  strait,  and  has  gained  pos- 
session of  the  pelvic  cavity,  its  relative  position  must  be 
again  changed,  by  the  inclination  of  the  face  into  the  hollow 
of  the  sacrum.  If  it  should  be  found  tliat  the  head  has 
already  taken  a  lateral  or  a  diagonal  direction,  it  wiU  be 
merely  nccessar>'  to  proceed  as  just  stated. 

But  it  may  also  happen,  tliut  the  trunk  has  been  suffered 
to  pMt  with  the  belly  to  the  pubes,  and  that,  after  the 
extrication  of  the  arms,  the  occiput  is  placed  in  the  hollow 
of  the  sacrum,  and  the  forehead  to  the  pubes.  This  situa- 
tion is  not  so  favourable  to  the  tiual  escape  of  the  head  as 
the  preceding  one  just  alluded  to,  wilh  tlie  face  in  the 
hollow  of  the  sacrum;  yet  the  bead  must  be  withdrawn 
•omc  way  or  other.  It  will  now  become  a  question,  whe- 
ther that  object  had  better  be  attempted  under  the  present 
position,  or  under  an  entire  change.  In  determining  that 
practical  point,  we  must  look  to  the  relative  capacity  of  the 
outlet  of  the  Pelvis,  and  to  the  state  of  the  child  ;  yet,  I 
think  that,  in  most  instances,  it  will  be  found  mure  prac- 
ticable localruct  Ihc  head  under  its  present  situation,  than 
by    pruriously    turning  the    face   into  the   lioUow   of  the 
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meram.  With  tath  iateotion,  the  oeeipat  most  be  broagfat 
well  down  into  ibe  boltow  of  tlie  sacmni,  and  the  chin  ai 
Ibe  mtme  time  Inclined  upon  the  cbest ;  then,  by  the  sanst- 
■lice  of  a  finger  in  the  moath,  and  a  gradasl  inereMe  of 
eitractire  power,  the  head  n  presently  releued. 

In  the  preceding  procesa,  as  soon  as  the  breech  and  1^9 
«ro  excluded,  iht:  umbilical  cord  becomes  exposed ;  and  in 
that  exposare,  is  indicated  the  state  of  the  fcetal  cirealatioa 
ihroDgh  that  iiciiiiwrji  appendage.  If  the  tord  ehoald  be 
fuand  to  be  at  this  moment  drawn  tigbtlj  upward,  partlj 
from  retraction  uud  partly  from  pressure,  the  fotal  circola- 
Uon  is  in  great  danger  of  permanent  interrnptioik.  To 
prevent  the  nnscbievous  consequences  likely  thence  to^^tf 
cusuc,  a  fold  or  two  of  the  Funis  may  be  cautiously  broogbC^H 
down.  The  true  condition  of  the  foetal  circulation  will  thus 
be  usccrtuined,  and  by  that  cuudition  must  the  fatore  pro- 
cccdingf)  be  in  ft  great  measure  regulated. 

If  umbilical    pultiation  be  felt  to  be  going  on  rigoroualj 
ami  unifDrml)',  the  further  expulsion  of  the  trunk  may  be 
•afcly  entrusted  to  uteriue  action;  the  more  espeeiaUy,  if 
thai  action   be  continuing  regular  and  efleetire.     Bat   tf 
that  pulsation   begin   to  flag  and  to  intermit,  wber^iy  ita 
cetaation  is  threatened ;  or,  if  the  returns  of  oterioe 
bMOinc  more  distant  or  less  powerfiil ;  the  ddirery  of 
other  paru  of  the  child  most  not  be  delayed-     Yet  any  ex- 
Irvctive  efforts  shoqld  be  applied  in  so  gentle  and  gnw] 
a  manner,  as  to  iafliet  no  additional  paia  mpam  the  mocker 
and  al«ays  mder  tke  impreaaoo,  that  the  chfld  ma,i  be 
bom  alire.     WIm*  extnetive  aaaistaace 
ew«afy,  the  oeoMMal  ^ipfiatm  of  i 
atenae  tamoBr  wiD  tuatfa  j^ 
tb«r  the  4egnt  oratet^ 

Ihai  of  ficHal  extnctMMi.     If  tlw  ehfld  «fter  kMt 
*f*"*v  *"•  a  diy  anil  inn  «o  farastWy  Ae 
«M«m  sboeU  te  iwMipily  bad  reeooraa  to 

'  fcr  a  twHw»»ioii  from  tlwx  a(«»e  di  

S  ant.*]  r.fr  U  prt.WMy  «  zh^  i^MU^m  liig^^ 
"■"  »n  warn  wkIot,  wich 
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tlic  lun^  holds  the  first  rank.  In  every  case  of  hreech 
presentation^  therefore,  it  becomes  a  matter  of  prudent 
foresight,  to  provide  such  means  in  immediate  readiness 
for  use,  as  may  be  wanted  under  the  above  emergency. 

But  if,  on  the  other  liand,  upon  the  free  exposure  of  the 
Funis,  no  pulsation  whatever  can  be  detected  therein,  the 
child  is,  in  all  probability,  already  bereft  of  life;  yet,  of 
that  fact,  there  ts  at  present  uo  direct  evidence;  for  the 
umbilical  circulation  may  be  only  temporarily  intercepted 
by  pressure,  and  the  child  may  be  at  the  moment  under  a 
state  of  suspended  animation.  Between  these  two  states, 
there  is  a  most  essential  difference ;  yet  1  cannot  mention 
any  characteristic  mark  by  which  one  can  be  distinguished 
from  the  other.  We  must  therefore  be  gutdetl  by  proba- 
bilities; and  if,  after  rame  pause,  no  further  pidsatiou  can 
be  discovered  in  the  Funis,  I  should  be  disposed  to  think, 
that  life  was  extinct  in  the  child.  Under  that  impression, 
1  should  not  he  anxious  to  hurry  the  extraction  of  the  shoul- 
ders and  head.  Yet,  if  the  slightest  umbilical  pulsation  can 
be  jierccptible,  li*  there  should  be  an  obvious  feeling  of 
motion,  or  if  the  mother  should  express  a  decided  conviction 
that  her  infant  was  living  but  a  short  time  before,  immediate 
extraction  ought  not  to  be  delayed. 

In  some  ra«es,  in  which  the  breech,  legs,  and  part  of  the 
trunk  are  in  the  world,  while  the  shoulders  and  bead  are 
remaining  behind,  I  have  observed  a  distinct  heaving  of 
the  chest  and  belly  under  my  hand,  indicative  of  a  futile 
attempt  on  the  part  of  the  child  to  inspire.  I  have  also 
remarked,  that  when  this  occurrence  has  taken  place,  the 
cfaiUI  hu  been  born,  cither  nnder  a  state  of  suspended  ani- 
uation  from  which  it  has  been  with  difficulty  recovered,  or 
of  actual  deprivation  of  life.  This  attempt  at  inspiration 
is  induced,  I  presume,  by  the  premature  exposure  of  the 
body  to  atniosphcric  air;  and  when  it  does  occur,  it  ought 
to  prove  an  additioiuil  stimulus  to  activity  in  the  extrication 
of  lliosc  parts  which  arc  still  unborn.  Whether  the  child 
in  that  act  inhales  some  gaseous  vajMur  injurious  to  the 
respiratory  organs  or  draws  into  the  air-pas«ages  some 
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portion  of  the  vt^nalfliiida,  is  a  matter  of  little  iuiportancc  ; 
the  child'H  life  is  placed  thereby  in  the  most  imminent 
hazard,  from  which  it  can  only  be  rescued  by  the  speedy 
relea^  of  the  head. 

A  foot  or  a  knee  may  sometimes  be  felt  at  the  brim  of 
the  Pelvis,  or  even  down  in  the  Vagina,  through  the  bag 
of  membranes  before  its  rnpttire.  In  such  case,  there  will 
be  some  ditlicutty  in  detecting  the  dlllerciicc  between  a  foot 
and  a  hand,  or  between  a  knee  and  an  elbow.  But  if,  at 
this  moment,  the  Os  Uteri  sliould  be  but  little  dilated,  it  is 
not  a  matter  of  any  great  importance  to  determine  the 
precise  identity  of  the  presenting  part ;  at  least,  it  is  not  of 
that  importauce  as  to  make  it  desirable  to  put  the  woman 
to  additional  pain,  or  to  incur  a  risk  of  premature  rupture 
of  the  membranes.  Yet  the  fact,  that  the  presentation  is 
not  natural  and  correct,  ought  to  excite,  during  this  interval 
of  uncertainty,  an  increased  degree  of  watchful  attention  ; 
and  even  to  induce  a  close  attendance  within  the  house  of 
the  patient.  At  all  events,  as  soon  as  the  membranes  give 
way,  if  the  nature  of  the  case  shall  not  have  been  previously 
ascertained,  any  doubts  which  may  have  existed  on  that 
point  should  be  immediately  cleared  up  by  a  very  accurate 
examination,  that  not  only  the  presenting  and  descending 
part  of  the  child  may  be  correctly  defined,  but  also  those 
parts  which  are  lying  at  the  brim  of  the  Pelvis.  By  the 
information  obtained  in  that  inquiry  must  the  subsequent 
practice  be  entirely  guided.  These  cases  generally  proceed 
slowly,  and  give  sufficient  scope  for  an  ample  exertion  of 
patience. 

Suppose  a  foot  or  the  feet  to  be  descending,  the  breech 
to  he  detected  at  the  brim  of  the  Pelvis,  and  the  liquor 
amnii  to  be  discharged,  what  line  of  conduct  ought  to  be 
pursued  ?  It  is  to  be  presumed,  that  the  practice  has 
hitherto  been  perfectly  passive ;  and  so  it  ought  to  continue, 
until  the  breech  completely  distends  the  external  parts,  and 
is  nearly  excluded.  There  can  be  no  doubt  that,  through 
the  medium  of  the  descending  limb  or  limbs,  artificial  ex- 
traction niight  be  previously  made,  and  (hat   the  labour 
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nii^Tit  "he  more  speedily  tenninated  by  art.  But  the  qiies- 
tion  here  is,"  not  whether  the  labour  can  be  more  speedily 
temiinated.  bat  whether  it  can  with  equal  safety  to  the 
mother  and  babe  be  so  terminated."  On  this  question,  I 
feel  justly  warranted  in  asserting  from  experience,  that  the 
more  completely  the  natural  efforts  arc  permitted  to  exert 
their  proper  agency,  even  to  the  full  extension  of  the  ex- 
ternal ]>artd  and  the  exclusion  of  tlic  breech,  the  more 
favtiarably  does  the  case  ultimately  turn  out  for  the  mother 
sod  her  infant. 

The  advantages  resulting  from  this  passive  practice  arc 
sufficiently  evinced,  in  the  ease  and  facility  with  which  the 
trank  and  bead  are  afterwards  brought  down ;  as  well  as 
in  the  greater  chance  of  life  to  the  infant.  While,  on  the 
other  band,  by  a  premature  extraction  of  the  child  through 
rigid  parts,  the  woman  is  made  to  undergo  an  increased 
share  of  suffering,  and  the  child  to  incur  a  greater  risk  of 
being  still-born.  Kven  allowing  that  some  time  in  the 
duration  of  the  process  may  be  saved  by  the  latter  mode  of 
treatment,  that  will  not  com|>ensate  for  the  above  diaad- 
vantages. 

Most  women  are  anxious  to  be  released  from  the  pains 
of  labour,  and,  in  a  protracted  ease  es{>ecially,  losing  that 
resigned  patience  so  characteristic  in  the  kcx,  earnestly 
implore  relief.  Tlic  attending  friends  arc  seldom  backward 
in  seconding  these  intrcattes,  and  even  proceed  so  far  as  to 
or^  the  necessity  of  ginng  assistance.  But  I  need  scarcely 
remark,  that  a  rigid  adherence  to  that  line  of  conduct  which 
a  sound  judgment  dictates,  generally  prompts  a  silent  yet 
resolute  resistance  to  these  wishes.  For  neither  the  solici- 
tude of  the  patient  herself  for  relief,  nor  the  entreaties  of 
fKends  tn  that  bebalf,  ought  lo  bo  allowed  (o  have  any 
weight  in  det«rmimDg  the  propriety  of  offering  artificial 
assistance. 

Yet  let  me  not  be  soppoeed  desirous  of  pressing  this 
pMSire  principle  beyond  its  proper  limits.  I  am  now 
nunvly  applying  it  to  the  common  cases  of  practice.  If,  in 
consequence  of  protraction,  or  of  any  incidental  oceurrpnce. 
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unfavourable  symptoms  do  make  their  appearance  or  are 
anticipated,  the  passive  treatment  above  allnded  to,  mast 
give  way  to  a  more  active  mode  of  management. 

In  the  discussion  of  this  practical  subject,  I  most  not 
omit  strongly  to  impress  upon  my  younger  readers,  the 
propriety  and  utility  of  preserving  the  bag  of  membranes 
from  rupture  as  long  as  possible.  It  mast  be  obvious,  that 
if  this  bag  should  not  possess  sufficient  tenacity  to  resist  the 
impulse  of  uterine  action,  it  must  spontaneously  give  way. 
This,  however,  is  always  an  unfortunate  occnrrenee,  espe- 
dally  when  it  takes  place  at  the  onset  of  labour ;  since  it 
bereaves  the  future  parts  of  the  process  of  that  soft  com- 
pressible wedge,  which  proves  the  most  effectual  means  of 
promoting  the  easy  and  gradual  extension  of  the  soft  parts. 
The  practical  inference  thence  deducible  is  therefore  jAmia 
and  simple.  That  we  should  avoid  the  voluntary  rapture 
of  the  membranes,  under  the  common  but  deceitful  expec* 
tation  of  thereby  shortening  the  duration  of  the  labour; 
and  also,  that,  under  the  necessary  examinations,  we  should 
exercise  a  due  degree  of  caution,  lest  the  finger  should  be 
inadvertently  passed  within  their  cavity.  To  prevent  the 
latter  misfortune,  the  vaginal  inquiries  may  be  made 
daring  the  absence  of  uterine  action,  in  the  intervals  of  the 
pains. 

It  sometimes  happens,  that,  upon  the  sudden  rupture  of 
the  membranes,  a  fold  of  the  Funis  is  carried  down  in  the 
eddy  formed  by  the  rapid  escape  of  the  liquor  amnii, 
whertby  it  becomes  ex{S>sed  to  compression,  with  its  sobse- 
queui  d^in^er  to  the  lire  of  the  child.  It  may  be  advisable, 
in  tho  nrst  iustauoe.  to  attempt  the  return  of  the  lapsed 
}vrtion  above  the  pre^^atiu^  ^^art.  bat  ^ach  an  attempt  too 
cv»ramo:i!y  iera::::u:cs  :;i  (i:sappo:nta:ent :  tor.  although  the 
Funis  r^.iy  l^  i-iiot'  or  twice  retariiei.  ::  senenlly  a^min 
desrtai*.  I'r.ier  >uoh  tf:.-v-:i:?:i::oe^  ::  Secomes  a  pnetMal 
ques:loD.  wht-Ltr.  lor  the  sike  or  the  LiirAn:.  the  delivery 
should  be  h;;rr:t.u  ca  bv  art.  or  no;.  a~i  :a  deteraininj: 
thai  imi^vtant  (mmhi.  the  judgmen:  u.i:s%  be  pi>i<\i  by  the 
of  the  part£.  and  the  decree  of  pcv^nss  the  Ulw«r  kas 
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already  made;  ever  keeping  in  mind  that  the  preservation 
of  the  child  is  (he  sole  object  in  view. 

Upon  the  announcement  of  a  breech  case,  a  buzz  of  dan- 
ger generally  pervades  the  house,  which  induces  the  mo^t 
anxioufi  inquiries  resjwcting  the  safety  of  the  partie^i  con- 
cerned. To  such  inquiries,  it  may  be  candidly  and  unequi- 
vocally stated,  that  the  safety  of  the  mother  is  not  more 
implicated  than  under  a  natural  ca«e;  but  that  the  life  uf 
the  child  is  always  in  considerable  jeopardy.  It  will,  there- 
fore, be  a  matter  of  policy,  as  well  as  of  protection  to  pro- 
feasional  character,  to  throw  out  a  hint  to  tliat  effect,  us  soon 
as  the  presentation  is  detecfed.  Yet,  although  I  am  an 
advocate  for  the  utmost  degree  of  candour  to,  and  plain 
dealing  with,  the  husband  and  friends  of  the  patient,  I  am 
seldom  desirous  that  the  fact  should  be  communicated  to 
the  mother  herself,  till  aOer  the  birth  of  the  child.  Such  a 
commnoication  might  make  an  unfavourable  im presiiion 
upon  her  own  feelings ;  and  it  is  a  well  known  tact  that,  to 
the  act  of  labour,  the  influence  of  the  depressing  passions  is 
occasionally  highly  injurious. 

From  the  preceding  statement,  it  will  appear,  that  a 
common  breech  case  seldom  calls  for  much  interference,  and 
that  it  is  brought  nearly  to  a  conclusion  by  the  agency  of 
the  natural  powers.  The  presenting  jiart  is  indeed  not  so 
readily  moulded  to  the  different  dimensions  of  the  maternal 
passages  us  the  head  ;  yet,  being  a  sofl  compressible  body, 
it  becomes  at  length  so  far  adapted  to  them,  as  to  be  pro- 
pelled downward  and  extruded,  in  a  more  gentle  and  a  safer 
mode  tlian  could  be  effected  by  artificial  extraction,  however 
dexterously  i>crformcd.  Dut  cases  sometimes  occur  in 
which,  either  from  deficiency  of  pelvic  space  or  from  defect 
of  uterine  action,  or  perhaps  from  a  combiuation  of  both 
these  causes,  the  bree<Oi  becomes  impacted  in  the  iwlvis,  and 
demands  extractive  assistance  for  its  release.  To  the  ma- 
nagement of  such  cases,  therefore,  I  shall  now  advert. 

When  the  breech  rciiiaius  stationary  in  the  pelvis  for  a 
length  of  time,  under  a  due  continuance  of  uterine  action, 
its  detention  must  arise  either  from   relative  raaljioMtion,  or 
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from  disproportion  betnreen  the  breech  and  the  passage. 
Under  this  deteutiou,  it  ia  no  uncommon  occurrence  to 
meet  with  confiidprable  tumefaction  in  the  nates  and  parts 
of  generation  in  children  of  both  sexes,  especially  in  the 
Bcrotnm  of  a  buy.  The  swelling;  arises  from  olidtruction  to 
the  return  of  the  circulating  fluids,  in  consequence  of  con- 
tinned  pressure  upon  the  pai*ts  above;  and  eometimes  pro- 
ceeds to  that  extent  in  a  boy,  as  to  make  the  Bcrotom  dis- 
colonred,  and  to  become  so  much  enlarg'ed  as  to  appear  ex- 
ternally, even  when  the  breech  ia  not  near  the  external 
parts.  At  the  commencement  of  this  swelling  the  child  is 
undoubtedly  alive,  yet  the  embers  of  life  may  possibly  be 
exUnguishcdj  before  the  child  is  expelled  ;  at  any  rate,  the 
life  of  the  child  is  in  a  state  of  considerable  danger. 

If  the  breech  has  remained  unmoved  so  long,  and  with 
such  ftymptoTus,  in  the  situation  above  described,  as  to 
induce  a  well-grounded  suspicion  that  it  will  not  pass  with- 
out some  extractive  assistance,  the  cause  of  its  detention 
must  be  carefully  explored.  In  case  there  is  not  much 
impaction,  with  the  breech  well  down  in  the  pelvis,  the 
assistance  of  a  finger  may  be  sufficient  to  overcome  the  ob* 
stniction,  and  to  induce  such  a  change  in  the  situation  of 
parts  as  may  terminate  in  expulsion  or  extraction.  For 
when  once  a  slight  advantage  is  obtained,  the  difficulty  is 
presently  surmounted.  A  fore-finger  of  that  hand  which 
appears  the  better  fitted  for  the  purpose,  may  be  carried  in 
a  hook-like  form  over  one  of  the  groins  or  thighs  of  the 
child,  by  which  an  extractive  purchase  nmy  be  gained,  suf- 
ficient to  overcome  a  slight  degree  of  arrest.  But  if  the 
impaction  should  prove  to  be  cousidcrable ;  if  the  outlet  of 
the  pelvis  be  found  deficient  in  space;  or  if  the  breech  be 
situated  so  high  as  not  to  be  williiu  the  full  reach  and 
power  of  the  finger ;  some  otiier  means  of  extraction  must 
be  resorted  to,  atlbnling  a  superior  degree  of  purchase.  In 
such  a  case,  a  blunt  hook  may  be  carefully  insinuated  over 
one  of  the  groins  of  the  child,  with  which  traction  must  be 
cautiously  and  gradually  made  in  a  proper  direction. 

But  in  the  apfdicatlon  of  any  external  force  to  forward 
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the  deliTcry,  it  onght  ever  to  be  kept  iu  mind,  tbat  the 
child  may  yet  be  in  possession  of  life,  and  may  possibly  be 
extracted  liring.  Let  it  further  be  kept  in  view,  also,  that 
the  breech  is  to  be  drawn  throuf^h  living  eeneible  parts, 
This  impression  will  have  a  tendency  to  prevent  the  in* 
fliction  of  unnecessary  violence  npon  the  different  structures 
concerned ;  whether  upon  those  in  immediate  contact  with 
the  instrument,  or  upon  those  through  which  the  breech 
musl  necessarily  pass.  Would  not  that  accoucheur  de- 
servedly incnr  a  deep  share  of  disgrace,  who  had  dislocated 
B  hip  or  had  fractured  a  thigh  of  a  living  child,  or  who  had 
caused  the  pennsearo  of  the  mother  to  be  lacerated  through 
his  violence  or  carelessness  ? 

In  a  breech  presentation  occurring  in  a  pelvis  deformed 
at  the  npper  strait,  the  difficulty  of  delivery  will  be  in  pro- 
portion to  the  deformity  there  existing.  If  there  should  be 
8  less  space  than  three  inches  in  the  conjugate  diameter, 
the  breech  of  a  fnll-grown  child  wiH  either  not  pass  at  all, 
or  will  be  propelled  through  with  great  difficulty.  It  will 
constantly  happen  in  practice,  when  there  is  but  a  slight 
degree  of  deformity,  that  hoar  after  hour  is  allowed  to  pass 
away  in  anxious  expectation  of  the  descent  of  the  breech, 
until  the  expulsive  powers  become  much  diminished  in 
strength,  or  altogether  exhausted.  In  such  a  dilemma,  a 
recourse  to  extractive  assistance  will  in  all  probability  be 
eventually  necessary ;  yet  still  will  it  be  more  absolutely  so, 
and  at  a  far  more  early  period,  when  the  deformity  is  im- 
mediately detected  to  be  considerable. 

Although,  upon  a  general  principle,  the  application  of 
artificial  assistance  on  slight  grounds  is  justly  censurable, 
the  withholding  of  it  until  exhaustion  is  positively  approach- 
ing, is  by  far  more  blamablc.  Not  only  is  a  greater 
degree  of  extractive  purchase  then  required ;  but  there  is 
also,  from  pressure  alone.increased  danger  oftfae  infliction  of 
injury  upon  the  mother's  jMLrts.  Tlie  mode  of  proceeding  is 
similar  whether  the  degree  of  obstruction  may  prove  to  be 
slight,  or  whether  it  may  be  of  greater  magnitude ;  but 
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ID  the  latter  the  exertion  of  more  extractile  power  is  re- 
quired. 

The  necessity  for  artificial  assistance  being  satisfactorily 
established,  an  accurate  estimate  of  the  pelvic  deficiency,  of 
the  precise  site  of  the  presenting  part,  and  of  the  state  of 
the  soft  parts,  must  be  obtained  by  a  suitable  examination. 
For  this  purpose,  it  may  become  necessary  to  introduce  two 
or  more  fingers,  and  even  the  greater  part  of  the  bond 
within  the  vagina.  If  the  degree  of  pelvic  deformity  be 
found  to  be  so  considerable,  as  to  preclude  the  extraction  of 
the  breech  without  the  application  of  great  force,  as  soon  as 
the  state  of  the  sofl  parts  will  permit,  the  operation  must  be 
coniiuenced,  and  prosecuted  witli  due  j>ersevcrance  to  the 
extraction  of  the  whole  of  the  child.  And  in  tliis  act,  the 
assistance,  which  will  be  derived  from  expulsive  uterine 
action,  will  be  found  most  essentially  useful.  Thia  fact 
alone  shows  the  impolicy  of  lung  delay. 

Let  the  fore-finger  of  the  left  band  be  passed  over  the 
thigh  or  groin  of  the  child,  as  a  guide  to  the  introduction  of 
extracting  instrument.  After  it  is  properly  fixed,  a  fore- 
finger is  to  be  applied  to  its  point,  to  guard  the  soft  parts 
against  the  chance  of  injury.  The  traction  downward 
should  be  regular  and  progressive  until  the  limb  is  libe- 
rated. The  other  limb  nmst  be  released  in  a  similar  man- 
ner, when  a  sufficient  purchase  will  be  obtained  to  extract 
the  trunk.  One  arm  must  be  then  brought  down  by  Hie 
assistance  of  the  finger  or  blunt  hook  ;  afterwards  the  other. 
But  the  head  still  remains  above  the  brim,  for  the  extrac- 
tion of  which,  it  may  become  necessary  to  perforate  the 
skull.  With  this  intention,  the  nape  of  the  neck  must  be 
brought  dmc  under  the  arch  of  the  pubes,  and  two  fingers 
being  carried  as  high  as  possible  against  the  occipital  bone 
to  direct  and  guide  the  j>erftirutor,  by  the  application  of  a 
steady  force,  with  a  semi-rotatory  motion,  the  bone  must  be 
pierced  at  that  jmrt.  Within  thn  opening  thus  made,  a 
crotchet  or  blunt  hook  must  be  inserted  upon  ihc  base  of 
the  skull ;  thus  M-ill  a  powerful  purchase  be  j>rocured  for 
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the  estractioD  of  the  head,  whicb,  by  the  evacuRtion  of  the 
craDial  contents,  is  withdrawn  much  (UuiiiiishcJ  iii  size. 
Under  this  difficult  task,  it  is  a  matter  of  great  importance 
to  accommodate,  as  much  a%  pos<tible,  the  varied  dimensiona 
of  the  head  to  the  capacities  of  the  pelvic  cavity. 

If  a  forcible  and  resolute  attempt  be  made  to  bring  a  foll- 
mzed  head  in  its  natural  state,  through  a  Pelvis  incapable 
of  permitting  its  descent,  the  head  may  be  separated  from 
the  trunk,  and  be  left  in  the  Uterus.  Under  this  unfortu- 
nate occurrence,  the  head  must  be  withdrawn  by  suitable 
means,  without  loss  of  time,  in  the  following  manner.  Let 
the  uterine  tumour  be  firmly  steadied  by  the  hand  of  an 
a8Biata,nt;  then  let  the  left  hand  be  introduced  within  the 
Uterus,  and  it^i  fingers  be  placed  against  some  part  of  the 
he3<I,  to  which  the  point  of  the  perforator  must  be  con- 
reyed  for  the  perforation  of  the  skull.  Ilaving  effected 
that  object,  within  the  opening  thus  made,  let  a  crotchet  be 
introduced,  and  by  (he  application  of  a  regular  and  increas- 
ing power,  the  head  wilt  be  made  to  descend.  During  the 
whole  of  this  unpleasant  operation,  the  left  hand  must  be 
kept  within  the  parts  as  a  guide  to  the  descent  of  the  head, 
as  well  as  a  protection  against  an  accidental  slip  of  the  in- 
Hiruueut. 

The  management  of  the  Placenta  must  be  similar  to  that 
in  any  other  case;  I  will  only  remark,  that  its  removal  !s 
not  unfrcqucnlly  attended  wilh  some  trouble.  After  deli- 
very, the  woman  is  generally  left  in  an  exhausted  and  un- 
certain state,  partly  produced  by  the  protraction  of  the 
labour,  and  partly  by  the  efforts  used  for  her  relief.  The 
utmofll  vigilance  will  be  subsequently  required  to  avert  any 
impending  mischief,  especially  on  the  first  ap|)earance  of 
threatening  symptoms. 

CASE  LXXV. 


I  was  summoned  to  attend  a  poor  woman  in  the  parish  of 
k.  Luke,  Old  Street,  with  the  intimation  that  the  wumau 
fMx  in  labour  of  her  first  child  with  a  breech  presentation  ; 
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OuA  the  serotnm  of  the  boj  wu  oat  of  the  external  parts, 
ukI  &o  swelled,  «s  to  produce  apprchensioDd  it  woold  buret ; 
and  that  the  Vagina  was  rery  rigid  and  would  Dot  giTe 
waj.  Upon  attending  to  this  call,  1  found  the  case  aa 
aboTe  stated,  and  tHat  no  advance  had  taken  place  for  mway 
hours;  the  breech  was  certainlr  in  the  Pelvis,  yet  not  rcr}- 
low,  although  the  scrotam  was  external.  The  general  ap* 
pearancc  of  the  woman,  connected  with  the  other  ctrcum- 
stancee  of  the  case,  induced  me  to  attempt  to  get  down  a 
\egy  by  booking  a  finger  over  the  groin  ;  hot  in  that  attempt 
I  was  completely  foiled.  The  failure  therein  arose  partly 
from  the  breech  being  situated  so  high  aa  not  to  allow  to 
my  finger  a  sufficient  purchase,  and  partly  from  ibe  parts 
being  jammed  in  the  brim  of  the  Pelvis.  I,  therefore,  had 
recourse  to  the  blunt  hook,  and  having  passed  it  over  one  of 
the  groins  of  the  child,  I  proceeded  to  make  extraction  ; 
but  I  was  obliged  to  use  a  very  considerable  share  of  force 
before  I  could  procure  auy  descent.  By  perseverance,  how- 
ever, I  succeeded  in  extracting  the  breech ;  the  rest  of  the 
child  followed  afterwards  in  the  usual  manner.  The  child 
of  course  was  still-born. 

The  difficulty  here  arose  from  the  impaction  of  the  breech 
within  the  pelvic  brim,  which  was  uurruw  in  its  general 
dimensions. 


CASE  LXXVI. 

t  wa<)  summonefl  to  the  assistance  of  Mrs.  A.,  near  liime- 
house,  in  lingering  labour  of  her  first  child,  under  u  breeeh 
presentation,  attended  by  a  respected  medical  friend.  The 
liquor  amnii  had  lieen  discharged  more  than  twelve  Iiuurs; 
the  trunk  was  placed  with  the  back  towards  tho  sacrum ; 
the  breech  was  low  down  in  ihe  Pelvis,  with  the  scrotum 
am!  poni.'t  quite  external  ;  the  former  was  nitich  swollen  and 
discoloured,  and  the  lubour-paius  coiiiiuued  tolerably 
strong.  Under  this  slate,  1  was  desirous  of  being  an  eye- 
wilnctM  to  the  cfi'ccts  of  the  pains;  1  therefore  careAilly 
watched  the  cose  for  some  lime.     After  the  lapse  of  several 
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Iioiirs,  seeing  no  advance  whatever,  and  auspecUng  that  the 
trunk  might  be  impacted  in  the  Pelvis,  it  was  Jetcrmiued 
that  the  labour  should  be  terminated  without  further  delay  ; 
accordingly  I  readily  passed  a  blunt  hook  over  the  left 
groin  of  the  child,  and  proceeded  to  make  a  careful  traction 
thereby.  After  continning  ray  efibrtfi  for  nearly  half  an 
hour,  I  found  the  breech  descending,  so  that  it  was  pre* 
sently  extracted ;  the  body  and  shoulders  soon  followed,  but 
I  bad  considerable  trouble  in  releasing  the  head.  The 
Placenta  followed  in  due  time.  The  child  appeared  for 
some  minutes  to  be  bereft  of  life,  but  by  immersion  in  wann 
water,  and  the  use  of  smart  friction  on  the  chest,  inspiration 
took  place,  which  was  by-and-by  fulluwed  by  regular 
breathing  and  load  crying.  Upon  insj>ecting  the  scrotum, 
it  was  much  swelled  and  quite  black.  On  the  third  day, 
both  mother  and  child  were  doing  well,  but  the  scrotum 
showed  u  tendency  to  slough.  I  aftcrwardti  left  the  caso  to 
the  care  of  my  friend. 

^  CASE  LXXVII. 

^^^I  was  called  to  the  aBsistance  of  Mrs.  M.j  iu  Finsbury 
I  district,  in  labour  of  her  first  child,  a  woman  of  diminutive 
I  stature,  somewhat  deformed,  and  above  forty  years  of  age. 
I  Her  labour-pains  liad  coTnuicnced  two  evenings  preceding, 
I  and  soon  af\erwards  her  medical  attendant  was  summoned, 
I  who  bod  been  with  her  the  greater  part  of  the  intermediate 
time.  On  examiiialiuu,  I  immediately  detected  the  breech 
lying  above  the  brim  of  the  Pelvis  ;  which,  as  far  as  I  could 
judge  from  the  nicest  measurement  I  could  then  make,  did 
not  possess  a  space  equal  to  two  inches  from  pubis  to 
sacrum.  As  the  Os  Uteri  was  but  little  dilated,  and  the 
woman's  strength  not  much  impaired,  I  merely  recom- 
mended for  the  present  an  occasional  enema.  I  visited  this 
patient  again  in  six  hours ;  at  this  hour,  the  Os  Uteri  was 
become  a  little  more  o|ien,  as  well  as  more  flaccid;  the 
labour-pains  were  more  forcing;  but  no  descent  of  the 
breech  could  take  place  for  want  nf  space  at  the  brim. 
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Seeing  no  possibility  of  Improvement,  I  dow  determined 
upon  immediate  delirery,  which  T  foresaw  would  be  a  t^k 
of  110  little  difficulty.  Having  introduced  my  left  bund 
within  the  Vagina,  I  passed  its  fore-finger  over  one  of  the 
groins  of  the  child,  and  upon  it  I  insinuated  a  blunt  hook, 
whicli  gave  me  an  exrellent  purchase.  After  exerting  a 
good  deal  of  force,  I  managed  to  get  dowu  the  leg  of  that 
side.  I  then  carried  the  blunt  hook  over  the  other  groin, 
and  got  down  the  other  Umb  lu  a  similar  manner.  The 
posHeasion  of  the  legs  enabled  me  to  extract  the  trunk  as  far 
as  the  axillte.  The  arms  were  at  this  time  drawn  up  on 
each  side  of  the  bend ;  with  some  difficulty,  1  carried  the 
blunt  hook  over  one  of  these,  which  enabled  me  to  bring 
that  limb  down.  I  proceeded  iu  a  similar  manner  with  the 
other  arm;  but  the  most  difficult  part  of  the  delivery  I  had 
yet  to  encounter  in  the  extraction  of  the  head  ;  for  it  was 
impossible  that  the  head  could  pass  entire  through  such  a 
Pelvis,  and  it  seemed  to  me  to  bono  easy  mailer  to  perforate  it. 
After  a  rarpfiil  inquiry  into  its  exact  position,  I  brought  the 
occiput  close  behind  the  pubcs ;  then  passing  the  two  fore- 
fingers  of  my  left  hand  against  the  under  part  of  the  occi- 
pital bone,  with  the  jierforator,  made  a  large  and  free 
opening  through  tbe  skull  into  the  brain.  Within  this 
opening  I  inserted  the  blunt  book,  and  getting  thereby  a 
very  firm  purchase  upon  the  base  of  tbe  skull,  by  tbe  conti- 
nuance of  the  extractive  power  tlic  instrument  afforded, 
under  the  exertion  of  which  the  contents  of  the  cranium 
were  largely  expelled,  I  succeeded  in  withdrawing  the 
head.  The  Placenta  followed  immediately.  The  next  day 
the  woman  had  procured  refreshing  sleep  during  the  night ; 
bad  passed  urine;  and,  indeed,  seemed  as  comfortable  as  if 
she  had  undergone  no  unusual  inconvenience.  She  ulti- 
mately recovered  as  well  as  af^er  the  most  natural  labour. 

CASE  LXXVIII. 


1  was  summoned  to  attend  Mrs.  J.  near  Aldersgnte-street, 
io  cott8C4uence  of  the  sudden  discharge  of  the  li(|Uor  antnii. 
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She  bad  had  slight  pains  of  laboar  the  greater  part  of  the 
preceding  day,  which  induced  a  suspicion  that  her  laltour 
was  coming  on,  and  led  her  husband  to  apprize  oic  of  the 
fact.  Upon  niy  arrival  at  the  lady's  residence,  I  wa^t  told 
that  a  very  large  quantity  of  water  had  esca|>ed  :  and,  on  an 
examination,  I  detected  the  hreech  at  the  brim  of  tlie  Pelvis, 
with  the  Os  Uteri  somewhat  dilated.  By-and-by,  the 
pains  became  strong  and  forcing;  the  breech  seemed  to  be 
gradaally  descending  with  much  swelling  of  the  scrotum, 
and  the  ca^c  promised  a  Iiappy  termination  in  a  moderate 
space  of  time.  J3ut  aAer  the  pains  had  continued  very 
powerful  for  some  hours,  without  producing  that  descent  in 
the  breech  which  I  had  anticipated,  tliey  became  distant  and 
sliglit;  gradually  declining  in  power  till  they  had  almost 
disappeared.  At  this  time,  the  lower  part  of  the  breech 
had  nut  reached  the  centre  of  tlie  [>elvic  cavity ;  the  greatest 
part  of  its  bulk  appeared  to  mc  to  be  firmly  impacted  in  the 
brim.  I  had  attended  this  lady  in  several  previous  labours 
without  any  unusual  delay ;  knowing,  therefore,  that  there 
was  no  deficiency  of  pelvic  space,  I  could  only  attribute  the 
lingering  state  of  the  present  case  to  disproirartion  from  the 
size  of  the  child;  to  malposition  ;  or  to  want  of  power  in  the 
pains.  The  lady  was  a  large  corpulent  woman,  and  not 
likely  to  bear  the  cficcts  of  a  long  protracted  case  with 
impunity ;  she  was  also  the  subject  of  an  extensive  nmbilical 
hernia.  Looking  at  these  facts;  seeing  that  the  breech  for 
some  hours  had  made  no  advance;  and  that  it  was  com- 
pletely blocking  up  the  brim  of  the  Pelvis;  I  determined 
u|>on  giving  some  extractive  asnistJince;  and,  fixing  a  blunt 
hook  over  one  of  the  groins  of  the  child,  I  began  to  make 
some  strong  extractive  efibrts,  but  without  producing  the 
least  descent  in  the  breech.  Thus  foiled,  I  removed  the 
ioslrument  to  the  other  groin,  and  afler  some  trouble,  I  got 
down  a  leg.  Notwithstanding  the  purchase  which  the  leg 
afforded  me,  I  had  the  greatest  posaible  difficulty  in  bring- 
ing down  the  breech,  and  equally  as  much  in  extracting  the 
trunk  to  the  axillse.  I  was  now  obliged  to  extricate  each 
arm  by  means  of  the  blunt  hook,  and  afterwards,  by  favour- 
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ing  the  passage  of  the  head  at  the  briai  of  the  Pelvis,  ]  ai 
length  was  eaablcd  to  withdraw  it.  I  had  no  trouble  with 
the  Placenta.  After  its  removal,  the  Uterus  seemed  tole- 
rably well  contracted,  although  during  the  delivery  it  ofiured 
very  little  expulsive  assistance.  For  a  few  days  this  lady 
had  no  uiipleasnut  Kyinptoiu;  but  on  the  eiglitti  day, she  had 
two  distinct  rigors  with  snbtjequent  febrile  symptoms,  which 
did  not  entirely  subside  for  more  than  a  week :  yet  in  due 
time  she  quite  recovered  her  former  state  of  health. 

The  child  weighed  nearly  fourteen  pounds  avoirdupcHS, 
and  with  one  exception  was  the  largest  uew-born  child  I  had 
ever  met  with. 


CASE  LXXIX. 

My  immediate  assistance  was  requested  to  a  lady  in  Broad* 
street,  who  had  been  some  time  in  labour  under  a  breech 
presentation.  On  my  arrival  at  her  bedside,  1  found  the 
breech  and  trnnk external  as  faros  theaxillee;  but  tbeamiSf 
shoulders  and  head  were  in  the  Pelvis,  or  above  its  brim, 
and  all  the  efforts  of  her  medical  attendant  had  hitherto 
been  unsuccessful  in  bringing  them  down.  In  this  situation 
they  had  rcutaincd  for  more  than  au  hour;  the  child  wits 
therefore  already  deprived  of  life.  Upon  making  an  exami* 
nation,  I  soon  discovered  the  cause  of  failure  in  my  prede- 
cessor's attempts.  He  had  got  the  head  lockc<l  in  the 
Pelvis  with  the  Occiput  immediately  behind  the  Pubcs,  and 
with  the  chin  to  the  Sacrum.  By  a  little  inclination  of  the 
trunk  sideways,  after  some  trouble,  I  was  enabled  to  release 
the  arms  by  means  of  my  fingers:  afterwards  changing  the 
position  of  the  fare,  I  brought  the  head  through  the  {>clvic 
brim;  but  that  act  required  the  exertion  of  considerable 
force,  aa  the  projection  of  the  Saorum  was  unusually  promi- 
nent. Nutwitlibtanding  the  difficulties  attendonl  upon  the 
delivery,  the  lady  recovered  without  any  subsequent  incou- 
venience. 


ON    TH8   8H0FLDBR  PRESBNTATIOH. 

Tbe  child  is  in  this  case  placed  transversely  across  the 
Pelvis ;  its  descent  and  exit  arc  therefore  almost  neceasarily 
precluded  without  an  artificial  change  of  position.  To  such 
a  presentation,  the  common  term,  cross-birtk,  is  not  inipro* 
|>crly  applicable. 

I  cannot  mention  any  particular  symptom  or  sensation 
during  pregnancy,  which  is  espressly  characteristic  of  this 
mispluoemcnt ;  the  act  of  laljour,  therefore,  commences  under 
a  happy  ignorance  of  the  fiict.  Yet,  perhai)S,  if  the  abdomen 
were  allowed  to  be  carefully  examined  tuwardH  the  end  of 
gestation,  an  expert  hand  might  detect  such  a  difference  in 
its  general  feel  and  appearance,  as  would  lead  to  a  plausible 
inference  at  least,  that  the  child  did  not  occupy  a  natural 
pottition.  The  uterine  tumour  would  possess  an  increase  of 
breadth  from  hip  to  hip,  with  a  diminution  of  extension  up- 
ward. But,  from  the  most  accurate  information  on  this 
point,  no  ultimate  advantage  could  possibly  be  derived;  it 
would  tliercfore  prove  of  little  practical  value.  For  no  stejis 
could  be  taken,  previous  to  the  establishment  of  labour, 
either  to  rectify  the  position  of  the  cliild,  or  to  diminish  the 
future  sufTeriugs  of  the  mother. 

Bat  the  feelings  of  a  pregnant  woman  are  sometimes 
materially  interested  in  the  presentiment,  that  her  babe  is 
not  correctly  placed ;  especially  if  she  may  have  received 
any  previous  injury,  or  have  been  exposed  to  sudden  fright  or 
alarm.  In  cither  instance,  it  rarely  happens  that  her  men- 
tal apprehen&iun»  arc  verlHed ;  yet  the  impression  becomes 
ft  source  of  anxiety  and  annoyance  for  the  remainder  of  her 
period,  the  effects  of  which  it  will  prove  an  act  of  the 
greatest  kindness  to  endeavour  to  eounteraot. 

The  process  of  labour  commences  as  in  a  natural  case,  but 
Its  first  stage  is  usually  of  longer  duration,  in  consequence  of 
the  pains  being  for  a  time  slighter  and  more  distant.  The  bag 
of  membranes  is  protruded  downward  by  little  and  little  in  an 
elongated  fonn,  by  which  the  (>s  Uteri  u  gradually  u|>ened. 


Although  the  pains  may  increase  in  power,  the  presenting 
^p  part  does  not  proportionally  descend  ;  it  continues  to  oocnpj 

the  upper  part  of  the  brim  of  the    Pelvis.     If  a   raginai 

examination  t>e  made  at  an  early  period  of  the  process,  tlie 
^P  presentation  is   rarely  to  be  defined ;    it  is  seldom   to  be 

detected  within  the  range  of  the  6nger,  unless  an  ellx>w  or  a 

•  hand  may  have  come  down  within  the  elongated  bag. 
When  the  membranes  break,  the  liqaor  aninii  is  at  onee 
discharged ;  uterine  action  is  then,  sometimes,  less  frequent 
and  powerfitl,  and  occasionally  it  is  su^^pended  for  some 
hours ;  but  cren  if  it  aAerwards  should  become  more  vigor* 

Ious,  the  child  does  not  descend.  If  a  hand  shall  have  come 
down  into  the  Vagina,  it  is  pushed  lower  and  lower,  and  may 
even  be  protruded  externally.  Should  immediate  assistance 
be  not  at  hand  to  turn  the  child,  or  should  artificial  delivery 
be  long  protracted,  uterine  action  becomes  more  |K>werful 
and  exj>ul8ive,  but  the  free  descent  of  the  child  is  still  pre- 
vented by  its  adverse  position.  Yet  the  volume  of  (he 
Uterus  diminishes  in  bulk,  and  its  parictcs  more  closely 
embrace  the  body  of  the  child.  It"  delivery  be  further 
neglected^  or  cannot  now  be  accomplished,  the  difficulties 
increase  in  a  comjK>und  ratio ;  to  that  degree,  Indeed,  that  it 
is  occasionally  found  impossible  to  effect  that  object  by  the 
H  simple  process  of  turning.  Some  other  expedient  must 
therefore  be  adopted  to  bring  about  delivery  ;  or  the  womau 
will  sink  under  a  gradual  exhaustion  of  the  animal  powers, 
■  or  under  laceration  of  the  uterine  structure.  But  if  the 
woman  should  fortunately  have  a  very  large-sized  Pelvis,  or 

■  if  the  child  should  prove  to  be  comparatively  small,  by  a 
continuance  of  uterine  action,  and  by  the  subsequent  com- 
pression of  the  several  parts  of  the  child  into  a  smaller 
space,  with  greul  ditficulty,  and  under  severe  suffering,  they 
B  may  be  so  far  accommodated  to  the  passage,  as  to  be  at 
length  s([ueczed  througli,  and  ox]>cllcd. 

Every  case,  in  which  the  pre^^enting  part  does  not  readily 
come  within  the  range  of  the  finger,  especially  aAer  the 
establishment  of  pains  and  the  relaxation  of  parts,  ought  to 
receive  an  unusual  sliiire  uf  watchful  attention.     For  thai 
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fact  qIodc  ought  to  excite  a  justifiable  suspicion,  that  sooic 
other  part  of  the  child  except  the  head,  ma}'  be  placed  at 
the  brim  of  (he  Pelvis.  And  antil  that  point  is  satisfactorily 
cleared  np,  the  mind  is  kept  in  a  state  of  anxious  suspense, 
as  fur  an  the  sub»e(|ucnt  maaagement  of  the  case  is  concerned. 
During  this  interval  of  uncertainty,  it  is  a  matter  of  some 
moment  to  preserve  the  bag  of  membranes  unbroken,  as 
long  as  possible.  The  bag  may  by  accident  be  inadver- 
tently  ruptured  under  an  examination;  but  to  prevent  that 
occurrence  prematurely,  the  necessary  inquiries  ought  to  be 
made  in  the  absence  of  uterine  contraction,  under  a  flaccid 
state  of  membrane  ;  and  should  not  be  too  frequently 
repeated,  at  least  for  the  present. 

Under  such  a  state  of  ignorance  aa  to  the  presenting  {lart, 
I  consider  it  to  be  an  indispensable  duty  on  the  part  of  the 
accoucheur,  either  to  remain  in  the  house  of  his  patient,  or 
to  be  irithin  instant  call  1  liare  known  a  breach  of  atten- 
tion to  this  important  maxim  to  be  followed  by  the  most 
serious  and  even  dangerous  consequences.  The  membr&oes 
have  suddenly  given  way  during  his  absence ;  be  has  lost 
the  momentary  opportunity  of  delivering  his  patient  by 
taming;  the  pains  have  become  urgent  and  forcing  before 
his  arrival,  and  the  woman  has  had  subsequent  difficulties 
and  dangers  to  encounter,  which  timely  aid  would  certainly 
have  prevented. 

The  detection  of  a  hand  in  the  Vagina  affords  a  fair  pre- 
sumption that  the  shoulder  may  be  placed  at  the  brim  of  the 
Pelvis;  yet  it  is  by  no  means  a  proof  of  that  fact;  for  a 
lund  will  sometimes  descend  by  the  side  of  the  head  or 
breec)).  Although  it  may  be  desirable  to  detect  the  precise 
jMirt  above,  any  attempt  to  attain  that  object  should  be  cao- 
tiously  and  prudently  made :  and  the  more  particularly  so, 
if  the  bag  of  membranes  be  still  found  to  be  entire,  with 
but  slight  relaxation  of  the  soft  parts.  But  after  the  mem- 
brane* hate  ffhen  iray,  the  necessary  information  should  bo 
immediately  obtained  ;  and  such  measures  thereupon  taken, 
as  the  exigencies  of  each  case  may  seem  to  demand.  In 
pTOsecotiog  those  inquiries  which  are  to  decide  a  doubtful 
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question  of  such  importance,  the  presenting  part  nuy  be 
situated  too  high  to  be  perfectly  commanded  by  the  finger; 
it  may  therefore  Iw  requisite  to  introduce  the  greater  pert  of 
the  hand,  and  even  occasionally  the  entire  hand,  within  ihs^ 
Vagina,  to  avoid  mistake. 

In  this  examination,  the  shonldcr  is  detected  by  its  betng^l 
more  pointed  than  the  breech;  by  the  attachment  of  thfr 
arm  ;  by  the  axilla  and  ribs;  by  the  apex  and  spine  of  the 
srapiila ;  and  sometimes  by  the  spinous  processes  of  the  tcnJ 
tebne.     But  in  many  instances,  in  which  a  hand    has  not' 
come  down,  the  marks  of  a  shoulder-presentation  long  re- 
main very  obscure ;  they  are  by  no  means  so  plain  and  dis- 
tinct as  to  be  instantly  recognized;  they  require  some  ap- 
plication, and  a  nice  tact  to  clear  up  the  existing  doubts.      , 
Tlie  absence  of  certain  appearances,  as  well  as  the  presenea^f 
of  others,  must  be  taken  into  consideration;  and  a  coneln-^^ 
sion  must  be  formed,  partly  from  positive,  partly  from  neg&> 
tive  indications.    Tlie  pelvic  cavity  will  be  fonnd  to  be  either 
unoccupied  by  any  part  of  the  child,  or  very  imperfectly  so; 
the  usual  descent  of  the  child  being  prevented  by  its  wanj 
accommodation  to  the  passage. 

I  have  already  described  the  marks  by  which  the  hi 
is  generally  to  be  recognized  ;  and  if  they  are  compared' 
with  the  above,  a  striking  dilfcreneewill  be  immediately  ap- 
|>arent;  yet  tlie  shoulder  may  be  mistaken  for  the  breech, 
from  its  softness  alone.     But  a  little  nicety  in  the  exaraina-^^ 
tion  will  presently  correct  any  inaccuracy  on  this  point.     I^H 
the  hand  shall  have  passed  down  by  the  side  of  the  bond,      ' 
the  case  will  be  immediately  detected  by  the  rotundity  of  the 
head  ;  by  its  solidity,  and  by  its  sutural  divisions;  it  can- 
not well  be  raistttki^n  for  the  presentation  of  the  shoulder. 
Yet,  under  such  circumstances,  the  jrasition   of  the  child 
may  be  easily  changed.     A  natural  presentation,  with  tlie 
addition  uf  a  hand  down  by  the  side  of  the  head,  may  almost 
nnintcnlionally  be  made  a  preternatnml  case;  by  merely 
•eizing  the  hand  under  a  mistake,  and  pulling  downward  by 
the  traction  it  nlFords. 

Having  salisfactorily  ascertained  that  the  shoulder  Is  tha^ 
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prv*9enting  part,  one  general  nile  of  practice  is  ajiplicablc 
to  every  case  of  this  kind,  if  the  period  of  gc&tation  be 
nearly  completed.  The  adverse  |K)sitioD  of  tbe  child  mast 
be  ehaii^ed  by  the  hand;  in  other  word:4,  the  child  must  Ite 
turned,  and  brought  down  by  the  feet.  In  advening  to  thiR 
mode  of  management  as  a  general  principle,  let  it  not  be 
suppw»ed,  that  natnrnl  expalsion  la  never  effectetl  when  the 
child  is  thus  situated;  but  such  expulsion  is  so  seldom  ac- 
complished by  nterine  agency  alone ;  so  ^^at  a  degree  of 
hazard  is  also  incurred  by  awaiting  that  rare  event :  that  it 
ha«  now  become  the  established  practice  to  turn  the  child  by 
art,  B8  a  preferable,  and  a  far  less  dangerous  mode  of  pro- 
ceeding. 

That  point  being  detennined,  viz.,  that  the  child  must  be 
turned,  the  nest  consideration  is,  the  most  seasonable  time 
for  the  performance  of  the  operation.  If  the  time  for  acting 
be  completely  at  the  option  of  the  operator,  the  best  and 
most  favourable  time  is,  when  the  Os  Uteri  is  nearly 
dilated,  under  a  flaccid  and  dilatable  state,  and  before  the 
difl«barge  of  the  liquor  amnii.  But  if,  either  through 
absence  or  inattention,  this  desirable  moment  has  been  suf- 
fered to  paaa  by,  delivery  should  be  attempted  as  soon  u 
possible  after  the  escape  of  tbe  liquor  ainnti.  For  aAcr  that 
occurrence,  the  Uterus  acts  with  an  increased  degree  of  fre- 
quency, and  of  enei^ ;  its  parietcs  are  brought  into  closer 
and  more  immediate  contact  with  the  body  and  limbs  of  the 
child ;  so  that  it  may  bo  stated  as  a  pretty  geuerat  axiom, 
that  the  longer  the  interval  is  which  elapees  between  the 
cwape  of  the  liquor  amnii  and  the  attempt  to  turn,  the 
greater  are  the  diihculties  to  be  encountered  in  that  act ; 
but  if  that  attempt  should  in  the  first  instance  be  unfortu- 
nately foiled,  the  ensuing  difficulties  are  increased  in  a  still 
higher  degree. 

The  operation  of  taming,  ondcr  the  ftvoorable  state 
above-described ,  is  definite  and  easy ;  esykecially  to  those  who 
have  aeqaired  a  degree  of  manual  dexterity  by  habit. 
Having  made  the  necessary  arrengenients,  by  placing  his 
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the  bed,  by  baring  bis  arm  and  bcsojearing  bb  band 
arm  with  some  unctuous  aubsUncc,  the  operator  seats  bit 
self  in  a  chair,  or  kneels  upon  the  floor  close  to  his  patient. 
I  prefer  the  latter  posture,  because  it  afibrds  a  more  6tead; 
command  of  the  hand  ;  and,  in  ca<5cs  of  difficulty,  permits  the 
free  use  of  its  muscular  powers  with  the  least  weariness, 
lie  commences  the  gradual  introduction  of  his  hand,  (the 
lefl  I  always  prefer,)  formed  into  a  conical  i^faape,  into  the 
Vagina.  The  ease  or  difficulty  of  this  first  part  of  the  pro- 
cess, with  the  degree  of  pain  attached  thereto,  is  dependent 
upon  the  degree  of  relaxation,  or  of  rigidity,  in  the  external 
parts  and  the  vaginal  passage.  Having  passed  the  hand 
completely  within  the  Vagina,  it  is  to  be  gradually  insinu- 
ated within,  and  through  the  Os  Uteri  into  the  uterine 
cavity.  The  presenting  part  is  now  to  be  pushed  away  or 
passed  by  ;  and  the  feet  or  a  foot  to  be  sought  for.  At  this 
moment  a  considerable  ^hare  of  circumspection  \»  requisite, 
that  a  hand  be  not  mistaken  for  afoot;  a  mistake  which 
would  materially  aggravate  any  previous  difficulty.  Having 
met  with  the  feet  or  one  fool,  let  the  part  be  firmly  en- 
grasped  within  the  hand,  and  let  it  be  brought  through  the] 
brim  of  the  Pelvis  into  the  Vagina:  the  breech  the u  fol- 
lows, so  that  the  remainder  of  the  labour  is  to  be  managed 
as  a  breech  case,  already  desc  ribed. 

To  cases  of  greater,  or  of  still  more  extensive  difficulties,] 
in  which  the  liquor  amuii  has  been  dtscliai^ed  for  an  hour- 
or  two,  or  for  a  longer  s|wce  of  time,  the  same  line  of  con- 
duct  is  applicable ;  but  the  0|>eration  must  be  commenced 
with  caution,  and  must  be  steadily  pro^cuied,  until  the  act 
of  turning  is  completed.     If  the  labour-pains  have  been  I 
strong  and  expulsive  for  some    time,  the  uterine  tumour 
considtirably  diminishes  in  size, and  the  different  parts  of  the 
child    become  firmly  surrounded  by  the   uterine   parietes. 
The  hand  of  the  child  is  also  sometimes  protruded  through 
the  external  part«,  while  the  shoulder  and  a  portion  of  the 
chest  are  occupying  the  brim,  or  are  even  pushed  somewhat 
downward  into  the  cavity  of  the    Pelvis.     Under  such   a 
>tate,  there  h  little  or  no  room  fur  the  introduction  of  the 


PRBrSRNATVRAL   LABUDH. 


2il 


hand  of  tbc  operator,  without  ttisloJging  some  of  the  parts 
above ;  and,  even  allowing  that,  by  mere  dint  of  force,  the 
hiiiiJ  cat]  be  puitbcd  up  iulo  the  Uterus,  the  breccU  cauuul 
enter  the  Pelvis  aud  be  made  to  descend,  so  long  as  any 
part  of  thai  cavity  i»  occupied  by  the  sbuulder  and  aide.  A 
first  part  of  duty,  llierL-fure,  must  be  cautiously  and  steadily 
to  raise  the  c1ie!>t  and  shoulder  by  a  gradual,  yet  increai-iug 
power;  and  in  the  attuiuwent  of  that  object,  I  have  uow 
and  then  successfully  used  the  protruded  arm  ad  a  lever. 
But  in  the  )>erforinancc  of  that  duty,  no  forcible  attempt 
should  be  made  during  the  temporary  contraction  of  the 
Uterus.  Under  a  state  of  uterine  action,  the  hand  should 
remain  perfectly  passive,  yet  tenaciously  retuiuing  any  ad- 
vantage it  may  have  acquired;  and  proceeding  oawarJ 
during  the  intervals  of  uterine  contraction,  it  at  length 
reaches  a  lower  extremity,  which  must  be  tirmly  engrasped, 
and  brotip;ht  down. 

Althuugh  this  operation,  in  an  extreme  case,  may  have 
been  so  far  suceessfol,  as  that  a  foot  and  a  leg  have  been 
brought  to  the  brim  of  the  Pelvis,  or  eveu  partly  into  the 
Vagina;  yet  the  position  of  the  shoulder  and  client  may  yet 
puasibly  preclude  the  free  descent  of  the  breech  and  trunk. 
The  extent  of  uterine  contraction  may  probably  have  pre- 
vented that  complete  displacement  of  the  tibuuldtrand  cheat, 
as  to  permit  that  descent  The  child  would  be  therefore, 
at  this  moment,  but  half  turne<l,  and  tliere  wonid  be  a  foot 
and  a  leg  down  by  the  side  of  those  parts  whicU  still  block 
up  the  passage.  An  attempt  should  now  be  made  to  push 
the  shoulder  more  out  of  the  way,  and  at  tbc  same  time  to 
draw  down  the  leg'.  It  will,  however,  too  frequently  bo 
found  very  di&icult,  if  not  impossible,  to  retain  hold  of  the 
extremity  brought  down ;  partly  in  consequence  of  the 
slippery  state  of  the  limb,  and  [mrtly  from  tiie  weariness 
which  the  hand  of  the  operator  has  undergone  in  the  pre- 
vious stages  of  his  operation.  To  supply  the  defect  of 
manual  purchase  thereby  occasioned,  it  may  be  necessary  to 
pass  the  uoose  of  a  strong  tape  around  the  ankle,  M-hich  will 
afford  the  means  of  a  {Mwerful  traction  downward  ;  while 
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with  the  otiier  hand  endeavours  are  mode  to  raise  tbeob-^d 
truding  shoulder.  By  a  cautious  and  steady  perse veraiic4^| 
in  this  course,  tlie  filiouldtir  Is  hI  length  dislodged,  and  the^t 
brcceb  is  brought  down  into  its  place.  The  caje  is  theo 
under  complete  control,  and  may  be  fiuisbed  at  pleosnm. 
In  a  lew  instances  of  this  difHcult  .kind,  I  have  used  an 
elevator  (an  instrument  luruisbe^I  tu  me  by  the  lale  Dr, 
Combe,  some  years  ago)  with  considerable  advantage. 

But  in  attempting  to  counteract  any  obstruction  whie 
may  oppotio  the  introdnctiun  of  the  baud  or  the  de!»ccnt 
the   breech,  this  practical  precept  cannot  be  too  strongl; 
inculcated;  that  much   miiichicf  may  be  inflicted  upon  the 
inotber  by  a  determinate  resolution  to  deliver  at  all  events; 
to  oppose  and  surmount  every  obstacle  by  mere   maituo] 
physical  force.     Most  lamentable  instances  of  laceration  of 
the  soft  parts  have  occasionally  been  the  uutbrtunate  couse* 
quenccs  of  such  conduct.     It  cannot  be  denied  that  artificial 
delivery,  under  a  state  of  uterine  contraction,  demands  a 
large  share  of  persevering  efforts;  but  they  should  be  con- 
fined within  such  bounds,  and  applied  so  carefully,  as  not  td 
endanger  the  structure  of  the  parts  concerned  in  the  act;; 
under  the  expression  also  of  the  most  kindly  und  compas- 
sionate feelings.     If  the  Uterus  should  prove  to  be  so  firmly 
contracted  upon  the  body  of  the  child,  as  to  render  the 
mission  of  the  hand  impracticable  tvithout  the  exertion 
great  force;  if  also  several  unsuccessful  attempts  have  been 
already  made  to  pass  the  hand,  some  other  course  of  pro- 
ceeding must  be  devised,  which  promises  a  more  fortunate 
result  to  the  mother. 

lu  difHcult  cases  of  turning,  it  will  prove  a  great  advan- 
tage totlie  operator  in  his  future  movements,  if  he  shall  hmve 
previously  acquired  a  correct  ncquaintancc  with  the  local 
and  relative  situaUon  of  the  difi'erent  )>arts  of  the  child  by 
vaginal  inquiry.    He  will  thereby  be  enabled  to  carry  u 
bis  hand  in  the  nearest  and  readiest  direction  to  the  feet 
und  likewise  to  judge,  whether  the  use  of  the  right  or  uf  tb 
lef^  hand,  seems  more  appropriate  to  the  attainment  of  h 
object.     By  not  availing  himself  of  such  useful  inform 
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he  commences  his  ojieration  quite  in  the  d&rk ;  and  iu  con- 
sequence, he  may  have  to  encounter  difHcuIltcs  in  the  per- 
fonnance  of  his  task,  which  be  did  not  anticipate.  But 
having  once  commenced,  and  having  even  partially  intro- 
duced his  hand,  he  abould  steadily,  yet  moderately,  persevere 
in  his  efibrts  under  all  disadvantages.  If,  at  this  moment, 
from  uterine  pressure  or  any  other  cause,  he  should  be  in- 
duced to  withdraw  his  hand,  be  will  not  only  forego  any 
advantage  he  may  already  have  obtained,  but  he  will  also 
have  to  recommence  his  o|>eration  under  an  increase  of 
dilliculty,  or  to  project  some  other  mode  of  delivery. 

In  tho»;  hazardous  cases,  in  which  tbe  uterine  parietes 
have  become  so  strongly  contracted  upon  the  body  of  the 
child  as  almost  to  prcKiIude  thu  pusaihility  of  introducing 
the  baud  at  all ;  or  at  least,  not  witliout  such  a  degree  of 
effort,  as  would  incur  the  risk  of  injury  to  tbe  uterine  struc- 
ture iti>elf;  I  have  had  recourse  to  ouc  of  two  modes  of 
practice ;  either  to  tbe  decapitatiou  of  the  child  by  a  suit- 
able instrument,  or  to  the  perforation  of  the  chest,  and 
subsequeut  evisceration.  T)ic  shoulder  and  ctiest  are  pre- 
sumed to  be  either  imraoveably  impacted  in  the  I'clvis,  wilb 
tbe  rest  of  tlio  child  so  tirwly  encircled  within  the  uterine 
parietes,  as  scarcely  to  admit  the  passage  of  a  tinger  between 
them ;  or  to  be  lying  in  the  same  state  across  its  brim,  es- 
pecially when  the  Pelvis  is  faulty.  In  the  selection  of  cither 
of  these  extreme  modes  of  proceeding,  or  the  union  of  both 
in  particular  instances,  (be  accoucheur  must  be  guided  by  tbe 
relative  position  of  the  child,  and  the  respective  bearings  of 
its  several  parts. 

Dccapituliun  cannot  be  readily  and  successfully  accom- 
plished, unless  the  child  be  so  placed,  that  the  fore-finger  of 
tbe  operator  can  easily  reach  and  surround  the  neck ;  in 
tacb  case,  that  kind  of  mutilation  maybe  performed  without 
much  difficulty.  Tbe  instrument  which  I  have  used  for  the 
purpose,  is  a  strong  hook  with  its  internal  surface  ground 
to  a  cutting  edge.*     I  first  pose  a  fore-tinger  over  the  neck 

*  A  tvpcemlaboD  of  Uiv  ImtruiDait  m  gttttt  m  Dr.  F.  IT.  RotiMliatlimiii^ 
Prindpin  ud  Practice  at  ObstcUk  MeJidae  uoA  Baiftrj,  fag*  *M. 

H   1 


244 


PRBTBRKATURAL    LABOUR. 


of  the  cliilil,  anil  upon  it  I  introdace  a  common  bluDt  book, 
which  I  bring  to  its  full  bearing;  by  the  side  of  tbi^  blunt 
book,  I  introduce  tbc  decapitator,  after  which  I  withdraw 
the  former  ;  then  applying  the  fore-finger  of  my  left  baud  to 
the  point  of  tlic  instrument,  as  well  for  a  guard  to  its  action, 
as  a  defence  to  the  mother's  parts,  I  gradually  exert  snch  a 
degree  of  force,  as  brings  the  inslrument  through  tbc  ueck. 
This  being  done,  by  the  assistance  of  an  arm,  perbapa 
already  down,  the  trunk  is  readily  withdrawn ;  oUcr  wliicb 
the  heiid  may  be  brouglit  away  by  the  crotchet  or  otberwi 
as  may  be  deemed  tlie  most  expedient. 

Perforation  of  the  chest  offers  the  safest  and  most  e 
tiial  mode  of  delivery,  wlien  the  chest  and  rih^  ure  situtited 
in,  or  at  the  brim  of  the  Pelvis,  immediately  opposed  to  the 
examining  finger;  or  M'heu  a  considerable  portion  of  ibcse 
parts  arc  pushed  into,  and  are  firmly  impacted  within  the 
upper  part  of  the  cavity  ;  the  neck  being  quite  out  of  reach. 
A  large  perforator,  with  a  cutting  edge  on  irs  outer  surface, 
well  guarded  by  the  hand,  must  be  introduced  between  the 
ribs,  and  an  ojiening  made  sufficiently  large  to  admit  lite 
introtluclion  of  the  hand;  through  this  opening  the  contents 
of  the  chest  and  those  of  the  abdomen  must  be  gradually 
withdrawn.  Thi<i  unpleasiint  operation  necessarily  occupies 
a  considerable  space  of  time;  it  allows  the  trunk  at  leiigtb 
to  bend  upon  itself,  and  to  collapse  into  a  smaller  compass. 
If  tbe  pains  continue  regular  and  effective,  the  diminution 
of  bulk  iu  the  trunk  may  afford  room  for  the  entrance  and 
descent  of  the  breech,  which  then,  pushing  the  other  parts 
Bomewliut  out  of  the  way,  passes  through  the  Pelvis  in  the 
manner  to  be  presently  described. 

But  in  default  of  expulsive  effort  to  produce  this  descent, 
recourse  must  lie  had  to  artificial  extraction  by  the  blunt 
hook,  or  tbc  crotchet.  In  that  operation,  the  iustrumeot 
should  be  fixed  within  the  Pelvis  of  the  child  ;  and  having 
procured  a  good  purchase,  a  degree  of  power  must  be  ap- 
plied equal  to  the  exigencies  of  the  case.  Under  tbe  exer- 
tion of  this  power,  the  body  of  tbe  child  becomes  so  far  com- 
pressed, in  a  doubled  form,  as  to  permit  the  entrance  of  the 
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l>reec1i  into  the  Pelvis;  uflerwliicli  it  issooa  brought  down, 
and  withdrawn  under  a  great  extension  of  the  perinieuui. 
If  attention  be  not  paid  to  tlie  direction  in  which  the  extrac- 
tive instrument  is  attempted  to  be  tixed,  the  ditHculty 
already  existing  may  be  materially  increased.  Suppose  that 
an  attempt  to  procure  an  extractive  purchase  towards  the 
chest  of  the  child  shouhl  be  successful,  ami  tlmt  extraction  is 
thereby  commenced ;  it  will  be  soon  found,  that  the  child 
cannot  be  made  to  descend,  even  under  the  application  of 
considerable  force,  in  consequence  of  the  adverse  position  of 
the  bead  above  the  Pelvis. 

A  natural  expulsion  of  the  child  is  sometimes  met  with 
under  a  shoulder>presentation ;  but  such  a  termination  of 
that  case  is  so  rare  an  occurrence,  as  scarcely  to  be  depended 
upon  iu  common  practice,  except  under  premature  labour.* 
When  it  docs  take  place,  ibe  arat,  shoulder,  and  chest,  are 
propelled  downward  by  uterine  action;  the  streng^th  and 
continuance  of  whii'h  direct  the  apex  of  the  shoulder  under 
the  arch  of  the  Pubis,  while  the  chest  and  part  of  the  trunk 
are  occupying  the  cavity  of  the  Pelvis.  During  this  lime, 
the  trunk  is  nndergoiog  a  considerable  diminution  in  its 
original  bulk  by  the  bending  of  the  back,  and  tbc  doubling 
of  the  bt'lly ;  there  is  also  some  change  of  position  in  the 
ditJ'erent  parts  of  the  child.  These  advantages  at  length 
iwrtuit  the  entrance  of  the  breech  at  one  side  of  the  brim  of 
the  Pelvis ;  then  the  continued  action  of  the  labour  pains 
pushes  that  part  lower  and  lower,  till  it  gains  possession  of 
the  hollow  of  the  Sacrum  ;  after  which,  it  is  gradually  ex- 
pelled under  an  nnusual  degree  of  personal  suffering,  and 
of  perinatal  extension.  Under  thk-*  process,  the  life  of  the 
child  is  generally  destroyed  by  the  riolcnce  of  the  expulsive 
efforts. 

*  Tbli  proccM  «u  Botieed  hj  Dr.  Dmubah.  whid  bo  eafuaderad  to  bt  a 
•^fptnt^mrmiMmttuiioiUffllu/irhu."  Altbotmh  Out  ccI«btMcil  Mooadmir  did 
■Ml  MMD  to  aMniirriwad  Itw  mode  in  vhicb  it  ww  vlfircted,  Iw  njiud/  vntUIad  lo 
Ihc  merit  gf  Iwt{rk  Rcnrdrd  ibe  flwt.  A  tnoK  racnit  and  Mlidbrtor/  aMonnt  oT 
tlwMitiinil  ei|>iiUun  tiM  Imu  ghvi  b7  Pr.  DottglM.  of  Dublin,  in  a  )«ni(ilitot 
artilhtd.  *^  Ktptanaiiin  aflb«  raU  Prooewaf  ibeflpoBtancoua  Efolutiaii  ofthe 
rotnih"  181 ». 
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As  tliis  subject  is  a  matter  of  some  practical  importsnce, 
I  will  erulenronr  brieHy  to  state  some  of  the  principal  points, 
whereon  a  rational  expectation  of  this  natural  expuUion  mar 
be  indulged.  The  woman  should  possess  a  Pelvis  of  a  full, 
or  of  an  extra  sine,  to  wliicU  the  several  parts  of  the  child 
thould  be  properly  apportioned.  The  labour  pnins  sbtmtd 
continue  strong  nnd  expulRivo,  producing  from  lime  to  liujB 
some  obvious  descent  of  the  parts  alrcndy  engaged  witbin 
the  Pelris.  There  should  also  be  a  {gradual  BccommodBtioo 
of  those  |>art3  to  the  diuiensious  of  the  cavity,  until  the  en- 
trance of  the  breech.  If  it  be  found,  thdt  the  apex  of  the 
shoulder  is  advancing  outward  ;  that  a  larger  portion  of  tJie 
ciiild  l>ecome5  by  deprees  involved  within  tlie  privic  cavily  ; 
nnd  especially  if  the  breech  ean,  afler  a  time,  be  detected  in 
tlie  Pelvis,  it  may  fairly  be  presumed,  that  the  child  will 
ultimately  be  expelled. 

Vet  upon  the  %rhoIe,consideriDg  that  natural  expnlsion  is, 
in  these  cases,  an  nncommon  occurrence;  that  at  full  time 
we  can  form  little  jndjjmenl  of  the  relative  proportion  of  the 
child  to  the  capacity  of  the  Pelvis  ;  that  in  awaiting  a  natu- 
ral expulsion  we  may  possibly  be  deceived  in  our  expecta- 
tions, and  be  obliged  to  deliver  under  an  increased  degree 
of  hazard,  as  well  as  of  suffering  to  the  mother;  that  the 
child  is  usually  still-bf^m ;  and  lastly,  that  at  the  commence- 
ment of  labour,  we  have  the  opportunity  of  turning  without 
much  hazard  or  pain;  I  think,  that  we  are  not  justified  in 
leaving  a  shoulder-presentation  tn  common  cases,  as  a  mat- 
ter of  choice.  Id  the  operation  vf  the  natural  cfibrts.  The 
woman  would  thereby  be  exposed  to  a  greater  risk  of  per- 
sonal injury,  and  to  the  infliction  of  a  greater  degree  of  pain, 
than  she  Mould  suffer  under  the  operation  of  turning,  when 
timely  and  skilfully  performed. 

It  may  indeed  happen  (hat  a  shoulder  case.  In  the  first  in- 
stflnce,  may  have  beeu  neglected,  or  may  not  have  been  de- 
tected ;  and  that  the  shoulder  and  the  chest  may  have  be- 
come so  fur  impacted  iu  the  Pelvis,  as  to  frustatc  any  com- 
mon attempt  to  turn  the  child.  In  such  case,  it  would 
become  a  practical  (piesliun,  nhether  it  might  not  be  prndcnl 
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to  await  for  aomo  time  longer  the  effects  of  uterJDe  Botion* 
in  the  expectatioD  of  natural  expulsion  ;  or  to  have  recourse 
without  delay,  to  either  of  the  preceding  modes  of  delivery, 
as  may  seem  the  best  suited  to  the  exigencies  of  the  case. 
In  determining  that  question,  we  must  refer  to  the  quan- 
tity of  chest  already  involved  in  the  pelvic  cavity;  to  the 
capacity  of  that  cavity  as  far  as  it  can  be  ascertained,  and  to 
the  power  and  ctfects  of  the  labour-pains.  At  the  same 
time,  it  must  he  taken  into  consideration,  that  natural  ex- 
pulsion, without  a  diminution  of  bulk,  is  attended  with  more 
pain,  with  a  greater  extension  of  soft  parts,  and  therefore, 
with  a  greater  risk  of  their  laceration. 

Another  species  of  mutilation  has  been  recommended, 
and  occasionally  even  bad  recourse  to  .in  some  dilHcult 
cases,  in  wliich  the  shoulder  has  become  impacted  in  the 
Pelvis,  with  the  arm  and  hand  extenial;  and  in  which,  a 
previous  attempt  to  turn  has  not  been  successful.  I  allude 
to  the  dismemberment  of  the  arm  at  the  shoulder.  It  is 
propose<]  under  the  delusive  idea,  of  diminishing  the  gene- 
nil  bulk  of  the  presenting  part,  and  of  j>crmitting  a  more 
ready  entrance  to  the  hand  for  the  pur])ose  of  turning ;  but 
neither  of  these  objects  can  it  satisfactorily  ofTect  ;  indeed 
it  seems  to  me,  that  such  an  act  can  only  increase  any  difti- 
cuhicft  heretofore  existing.  The  operation  must  be  per- 
formed either  by  means  of  some  cutting  instrument,  nr  the 
arm  must  be  forcibly  twisted  off  by  the  exertion  of  violence. 
By  either  mode,  a  larger  portion  of  the  child  must  necessa- 
rily be  drawn  down,  and  become  more  lirmly  wedged 
within  the  Pelvis.  But  even  atler  the  removal  of  the  arm, 
what  advantage  is  gained  ?  The  shoulder  and  chest  still 
remain  in  the  same  state,  or  perhaps  in  a  more  impacted 
state,  with  all  the  previous  obstacles  to  the  introduction  of 
the  hand.  Besidet),  such  a  degree  of  confusion  is  thereby 
produced  within  the  Vagina,  as  to  make  it  almost  im- 
powible  to  discriminate  tlie  jMirtH  of  the  child  from  those 
of  tlie  mother.  I  therefore  consider  the  dismemberment  of 
a  descended  arui  in  any  case  lo  be  rather  detrimental  tlian 
beneficial. 
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In  some  caaes,  in  which  turning-  has  been  preTionalr 
but  unsurrcs$riilly  attempteil,  and  perhaps  repeatedly  al- 
leniplcd,  large  doses  of  opiates  have  been  advised,  and 
sometimes  adininiiitercd,  witli  the  attention  of  diinini!<hiag 
uterine  power;  of  removing  some  part  of  that;  contractioD 
which  resi<!t8  tlie  admission  of  the  hand ;  but  geoerallj^ 
without  any  apparent  advantage.  Opiates  aiay  indeed 
possess  the  power  of  suspending  those  temporary  ciontru- 
tions  of  the  Uterus,  which  arc  called  the  pains ;  but  they  are 
not  able  to  remove,  or  even  tn  diminish,  that  tonic  contrao* 
tion,  the  natural  result  of  continued  exertion  of  the  vo- 
luntary and  involuntary  efforts  combined.  It  is  this  tonie 
contraction,  through  the  medium  of  whicli  the  L'terus  U  so 
firmly  conBtrictcd  around  the  body  of  the  child,  whieh 
prevents  the  introduction  of  the  hand.  If  any  relaxant 
advanlage<i  be  anticipated  frotn  tlie  exhibition  of  opiate?,  I 
fear  that  the  favonrable  expectations  founded  thereon  will 
generally  terminate  in  di-iippointment.  Besides,  during 
the  lapse  of  time,  which  ought  lo  be  allowed  fttr  awaiting 
the  full  effects  of  an  opiate,  the  litems  Is  becoming  hourly 
more  tenaciously  contracted  ;  and  perhaps  the  woman's 
powers  HiJiv  uot  be  improving.  The  exiitting  ditTicDlcips, 
therefore,  instead  of  being  nt  all  IeMene<l  or  counteracted 
by  an  opiate,  s»pem  to  me  lo  be  rather  increaitet].  To 
these  objections  may  also  be  added,  that  to  many  women 
the  subseipient  effects  of  a  large  dose  of  opiate  are  fre- 
qnently  oppressive ;  and  in  some  instances,  very  injurious. 
Their  use,  with  the  intention  of  inducing  rehuintion  of 
parts,  has  been  long  discui-dcd  from  my  practice. 

To  a  presentation  of  the  belly  or  of  the  back,  a  similar 
mode  of  practice  is  applicable,  as  under  a  shoulder- presen- 
tation. The  same  general  nile  holds  good  in  both  oases  ; 
the  child  must  in  each  instance  be  turned,  na  soon  as  the 
state  of  the  soft  parts  will  permit.  These  cases  are  by  no 
means  so  frequent  n$  tlie  shnuldcr-prescntation;  and  are 
readily  delected  bv  the  diHerent  feel  of  the  parts. 
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CASE  LXXX. 

I  risitcd  a  poor  woman  in  East  Smithficld,  and  found  an 
arm  down  in  the  Vagina,  llie  shoulder  at  the  brim  of  the 
Pelvis,  and  the  head  lying  on  tlie  right  ilium  ;  with  the  Os 
Uteri  considerably  o]>encd  and  lax.  I  immediately  intro- 
duced my  hand  and  turned  the  child ;  but  I  withdrew  the 
child  very  sluwly,  as  ibc  Uterus  seemed  little  dis|>0!>ed  to 
■  act.  Tlie  child  was  still-born.  U|K>n  placing  my  band 
npoD  the  abdomen,  its  size  iiumedialely  convinced  me  that 
there  was  a  second  child  in  nlcro.  After  waiting  the  re- 
turn of  uterine  action  for  some  time,  and  observing  no  dis- 
position thereto,  I  became  desirous  of  rupturing  the  second 
bog  of  membranes,  but  \l»  flacctdity  gave  me  some  trouble. 
Having  efilected  that  object  by  means  of  a  stilette,  an  un- 
usual quantity  of  liquor  amnii  was  discharged.  I  now 
found  the  leet  of  the  second  child  presenting,  and  seizing 
one,  I  brought  down  the  breech  and  afterwards  the  other 
parts  of  the  child,  which  8oon  showed  signs  of  life.  On 
examining  for  the  Placcnlu,  both  portions  were  found  se- 
parated, and  merely  required  to  be  withdrawn.  The  next 
day  the  woman  was  doing  well. 


CASE  LXXXI. 

I  was  called  to  the  assistance  of  a  woman  in  the  pnrisb 
of  St  Luke,  Uld-strcct,  who  had  been  in  lingering  labour 
all  the  day  preceding,  with  a  hand  down  in  the  Vagina ; 
the  liquor  amnii  had  been  discharged  many  hours  ;  and  an 
unsucceasful  uttempt  had  been  made  to  turn  the  child. 
Another  medical  man  was  then  summoned,  who  presently 
sent  off  the  liusbund  for  my  assistance.  U[K>n  making  a 
correct  examination,  I  detected  the  breech  at  the  briiu  of 
the  Pelvis,  with  the  arm  down  by  its  side,  and  the  head 
low  in  the  Vagina ;  at  the  same  time  the  Pelvis  appeared  to 
me  deficient  in  room  at  the  brim  ;  yet  the  woman  had  borne 
many  children,  and  some  of  them  living.      Her  Inbour-paius 
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were  strong  and  {reqoent,  nnd  the  general  strength  be 
little  impaired.    "My  first  determination  was  to  push  up  the 
protruded  arm  above  the  breech,  which  was  cHectetl  wii 
littlt!   trouble;  but  while   my  bond  was  in   the  Utems, 
seized  a  foot,  and  brought  it  down ;  the  breech,  body,  and 
flhoulders  presently   fullowcd,   but  the  head  could   not  bai 
made  to  pass  entire.    Aflcr  using  such  a  degree  of  force  agi 
a]ipeured  to  me  consistent  with  the  welfare  of  the  voznao,  I 
had  recourse  to  perforation  at  the  base  of  the  occipital  bonc^^ 
Hnd  fixing  a  blunt  hook  in  the  opening,  I  was  enabled 
thereby  to  extract  the  head.     After  waiting  a  due  tune  for 
the  descent  of  the  Placenta,  I  was  obliged  to  introdoee  m^i 
hand  for  \U  removal,  and  to  uiy  mortification  found  the' 
mass  completely  adherent  to  the  uterine  surface,  from  which 
it  was  with  some  difficulty  separated  and  withdrawn.    T\» 
woman  recovered  without  the  iiiterveutiuu  uf  a  single  bad! 
symptom.     I  afterwards  attended  tiiifi  woman  in  two  subse^l 
quent  labours,  in  each  of  which  I  was  under  the  unplea- 
sant necessity  of  lessening  the  head. 

CASK  hxxxn. 

I  was  called  to  the  relief  of  a  woman  near  the  Minories, 
in  whoi^e  case  the  atteudiitg  accoucheur  had  extracted  the 
child  as  far  ns  the  head,  but  his  best  efforts  had  not 
enabled  him  to  release  the  head.  On  my  arrival  at  the 
address,  I  found  that  the  child  was  still  alive,  as  wus  suffi- 
ciently evinced  in  an  nttcmpl  on  the  part  o(  the  abdominal 
atid  pectoral  muscles  to  raise  the  chest  for  inspiration, 
although  the  head  was  above  the  pelvio  brim,  and  had  re-| 
maiued  in  that  situation  more  than  a  quarter  of  an  hour. 
By  merely  giving  the  head  a  slight  turn,  it  was  brought 
through  the  Pelvis,  and  immediately  extricated.  The 
child  was  presently  immersed  in  warm  water,  and  soon  be- 
ginning to  breathe,  was  recovered,  ■* 

The  difbculty  in  this  and  other  similar  cases  is  produced 
by  iualtciition  to  tlie  mode  in  which  the  trunk  of  the  child 
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passes  through  the  Pelvin.  I  have  seen  several  cases  of  the 
same  kind  ;  each  of  which  merely  required  u  proper  lura  of 
the  head,  to  enable  it  to  po^s  the  brim. 


CASE  Lxxxm. 

A  message  from  a  midn-ife  was  delivered  to  me,  request- 
ing my  assistance  to  a  poor   woman  near   Le  man -street, 
(joodiuan's   Fields,   under  ft   shoulder  presentation.     The 
membranes  had  given  way  twentv-four  hours  previously, 
but  no  pains  had   followed  till  a  short  time  before  I   was 
called,  when  a  hand  and  an  arm  were  discovered  doH'n  in 
the  Vagina.     On  a  careful  examination,  1  detected  the  head 
at  the  brim  of  the  Pelvis  with  the  above   porta  down  by  its 
nde.     The  painn  at  this  time  were  not  very  strong,  yet  the 
Os    Uteri  was  considerably  dilated.     IiilroJuciug  my   Icfl 
hand  within  the  Vagina,  and  gently  bending  the  elbow  of 
the  descended  arm,  I  gradually  pushed  it  up  above  the 
ft       head ;  and  keeping  it  in  that  situation  till  uterine  action  re- 
I        turned,  feeling  that  the  head  descended  without  tha  pre- 
I       ceding  impediment,  I  carefully  withdrew   my   band.     A^er 
I       some   active   pains  had  passed  over,    I  made  another  ex- 
I        amination,  and  finding  tlie  head  regularly  deiiccuding,  1  leH; 
I       the  case  to  the  care  of  the  midwife,  in  the  full  pcrsuosiou  it 
I        would  soon  be  terminated. 

I    I": 
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Mrs.  D.  fell  into  labour  of  her  second  child  io  the  early 
part  of  Wednesday.  Her  former  labour  had  been  slow  and 
protracted,  but  it  was  at  length  terminated  by  the  natural 
efforts.  Her  accoucheur  was  informed  of  the  circumstance, 
and  paid  her  a  visit ;  but  the  pains  seeming  to  him  trifling, 
he  did  not  remain  in  the  house.  In  hw  absence  the  mem- 
branes broke,  and  he  was  recalled  about  one  o'clock,  when 
he  found  a  hand  down  in  the  Vagina,  and  the  ehonldcr  ut 
the  brim  of  the  Pelvis.  He  made  an  attempt  to  turn  the 
child,  which  provecj  unsuccessful,  and  after  the  lapse  of  a 
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short  time,  be  made  a  second  attempt,  in  which  he< 
also  foiled.    He  now  gave  his  patient  a  large  dose  of 
nuiii,  and  wbtic  she  was  supposed    to    be    under  it^  iiiflQ>j 
encc,  be  made  a  third  essay,  which  proved  equally  a«  ansat 
cessful  an  the  preceding  ones.     Not  at  alt  daunted  by  tb( 
repeated  failures,  towards  night  he  roixyated   the  Hose 
laudanum,  and  made  sercnil  more  ineffectual  trials  to  cfic 
his  object.    About  five  o'clock  the  next  morning  the  bt 
bciud  begged  my  assistance.     The  woman   appeared   to  mc 
under   a  state    of  considerable    exlianstion,    and    bitterly 
bewailed    the  severe  sufferinga    to  which   she    had   been 
obliged   to  submit  for  more  than  sixteen  hoars.     On-  ex« 
amination,  I  found  the  lct\  bund  of  the  child  quite  exterf 
swollen,  and  discoloured;  the  shoulders   and    part    of 
chest  firmly  impacted  at  the  brim,  and  in  the  upper  part 
the  Pelvis,  which  seemed  to  mo   deficient  in  room  at 
promontory  of  the  Sacrum  ;  the  woman's  parts  were  much 
swollen  and  tcmh.'r;  and  the  TTterns  was  so  entirely  and  s^H 
firmly  embniciug  (tie  cli'ild,  that  a  finger  coald    with   di^^l 
ficuhy  bo  iusertcd  between  the  two.    The  uterine  tumour 
was  extremely  tender  under  the  hnnd,  comparatively  enmll 
and    firm ;     and    there    was    an    occasional    tendency    to. 
uterine  action  in  a  slight  degree.     Under  such  discoura^ni 
ajipearauccs  I  hardly  knew  what  steps  to  take,     I   was  fully" 
convinced,    from    the    high    degree   of  touic    contraotioa^^ 
which   the    Uterus   hud   acquired,  of  the   impossibility  a^^| 
turniug,  without  the  exertion  of  such  a  degree  of  violence       ' 
as  would  endanger  the  structures  engaged  therein  ;  I   had 
therefore  to  devise  some  other  mode   by  which  delivery 
might  be  more  safety  accomplished,  and  perforation   of  thfl^^^ 
chest  with  eviscnration,  appeared  to  ofier  the  most  ready^^ 
means.     Requesting  the  presence  of&  respected  fremt,  about 
Bcven  in  the  morniuj^,  I   made  a  free  opening  into  the  ch< 
with  a  large  perforator,   of   siifticient   capacity    to   permit 
the  free  iutroducliun  of  the  hand,  and  proceeded  to  brenlc| 
down   and   extract  ilie  content*  of  the  Thorax.       HMTior! 
withdrawn  a*  much  uf  these  as  I  was  able,  1  iK-rforated  the: 
Diaphragm,  and  proceeded  to  extract  tlie  abdominal  con-j 
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tenU.  By-and-by  some  part  giving  unusual  resbtance,  the 
position  of  tlie  child  was  so  far  altered,  as  to  allow  the 
other  arm  to  descend.  Having  now  possession  of  both 
anus,  I  was  enabled  to  surround  the  neck  with  a  liuj^cr, 
over  ivhirli  I  parsed  my  decapitator^  and  without  much 
difficulty  brought  it  through  the  neck.  The  headless  trunk 
was  no\r  brought  down  hy  the  arms,  and  tlie  rei>t  of  the 
child  followed.  The  head  was  afterwards  withdrawn  by  a 
blunt  hook  inserted  into  the  mouth  ;  the  Placenta  was 
8|>ontitrieout;ly  separated,  and  thus  was  this  ditBcuU  labour 
iinally  teruiinated.     The  woman  eventually  did  well. 

In  the  above  instance,  as  far  09  I  now  recollect^  I  vcD- 
tnre<l  to  put  to  the  test  of  practice,  for  the  first  time,  the 
mode  of  delivery  recommended  by  Dr.  Douglas  of  Dublin, 
and  in  justice  to  that  gentleman,  I  must  in  candour  declare, 
that  I  to.  k  tlie  hint  from  reading  bis  pamphlet.  His  de- 
scription of  tlie  natural  expulsion  of  the  child  in  slioulder 
presentation,  called  by  Dr.  Deaiuan  spontaneous  ecaluiion^ 
convinced  me  of  the  possibility  of  delivery  in  difficult  cases 
of  that  kind,  by  "lessening  the  bulk  of  the  trunk;" 
whereby  the  body  is  allowed  to  double  upun  itself,  and  the 
breech  to  descend,  especially  in  a  well-formed  Pelvis, 


CASE  LXXXV. 


I     Spitulfields,   who  was  slated  "  to   have  been  in   labour  six 

I     hours  with  the  membranes  broken,  the  arm  presenting,  and 

but   little    pain."      I    found    the    right   arm   down    in   the 

Vagina,  with  the  hand  out  of  the  external  parts,  and  the 

t  shoulder  lying  at  the  brim  of  the  Pelvis,  which  I  knew, 
from  a  previous  attendance  upou  the  woman,  to  be  not 
well  formed.  1  turned  the  child  without  much  diiticutty, 
and  extracted  it  as  far  as  the  head  ;  but  the  head  stuck  at 
the  brim  of  the  Pelvis.  After  using  such  a  degree  of  Ibrce 
as  I  thought  advisable,  without  being  able  to  draw  down 
the  head,  I  had  recourse  to  its  perforation  under  the  occi- 
pital bone ;  and  afterwords,  by  the  aasiatancc  of  the  crotchet. 
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I  bad    no  great  difficulty  ia  fioishing  the  delivery.    Tbe 
next  day  tlie  woman  was  promising  to  do  well. 


CASE  LXXXVI. 

A  professional  friend  came  to  my  house  early  one  morn- 
ing to  request  tliitt  I  would  accompany  liim  to  a  patient  in 
SliadwcU,  who  was  in  labour  under  a  difficult  cross'birth; 
he  told  me,  that  the  membranes  had  been  ruptured  more 
than  twenty-four  hours,  and  that  he  was  uuable  to  detect 
the  presenting  part,  till  a  sliort  time  before  he  set  off  for 
me,  when  the  arm  came  down  with  the  shoulder  above; 
that  be  then  attempted  to  turn,  but  did  not  succeed.  Ou 
an  examination,  I  found  the  right  arm  and  hand  low  down 
in  the  Vagina ;  the  shoulder,  chest,  and  side  of  tbe  belly 
were  firmly  wedged  in  the  brim  of  the  Pelvis;  the  Uterus 
at  tbe  same  time  was  strongly  cuutracted  on  the  body  of 
the  child.  Upon  an  attempt  to  introduce  ray  hand  with  a 
moderate  degree  of  force,  I  could  not  make  such  an  imprcit- 
sion  on  the  presenting  part,  as  to  permit  the  entrance  of  the 
hand  into  the  Uterus ;  I,  therefore,  desisted  from  any  furtlier 
Bttt-mpt  to  turn  tbe  clilld,  and  after  some  couslderatiou,  I 
determined  to  perforate  the  chest.  With  a  large  perforator, 
therefore,  I  punctured  the  chest  with  ease,  and  making  ii 
sufficient  opening,  I  broke  down,  as  well  as  I  could,  the 
thoracic  contents;  introducing  my  hand,  I  brought  away 
such  portions  as  readily  came  within  its  grasp.  Afterwards 
I  perforated  the  diaphragm,  and  withdrew  in  a  similar 
manner  such  of  the  abdominal  contents  as  came  within  reach. 
I  then  introduced  a  blunt  hook  in  the  direction  of  the 
Pelvis  of  the  child,  and  getting  a  good  purchase,  after 
gome  strong  extractile  efforts,  I  found  that  the  breech  was 
descending  into  the  Pelvis,  while  the  apex  of  the  shoulder 
was  emerging  under  the  pubes.  The  breech  soon  passed 
through  the  Pelvis  and  the  external  parts;  the  pennceum 
previously  Kutfcring  great  extension ;  tbe  body  and  head 
8])eedily  followed.  During  the  operation,  the  breech  made 
a  considerable  change  in  its  position.     Before  the  perfora- 
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tion  of  the  chest,  the  bead  of  the  child  was  lying'  over  the 
buck  part  of  the  Pelvis,  with  the  face  directed  to  the  mother's 
spine ;  the  breech  was  placed  over  the  fore  part  of  the  Pelvis 
with  the  back  anteriorly.  During  the  progress  of  my  ope- 
ration,  however,  the  breech  entered  the  Pelvis  at  itd  poa- 
terior  part  with  the  trunk  bent  upon  itself,  and  following 
the  direction  of  the  hollow  of  the  ijacrum,  m:idc  iu  exit  with 
the  lielly  to  the  pubes.  This  woman  sullered  no  future  iu- 
convcniencc,  recovering  as  well  as  after  the  most  favourable 
labour, 

CASE  LXXXVII. 

I  was  called  to  a  case  of  difficulty  near  the  London  Docks. 

The  process  of  labour  had  commenced  the  day  preceding, 
and  the  membranes  had  given  way  about  ten  o'clock  at 
niglit.  For  some  hours  after  the  discharge  of  the  waters, 
the  medical  attendant  could  feel  no  part  of  tlie  child  ;  but 
siisjiecting  it  might  be  a  breech -presentation,  be  idlowed 
the  woman  to  pass  through  the  night  under  strong  expnUivo 
pains.  When  I  made  an  examination,  I  detected  the  right 
elbow  down  in  the  Vagina,  with  the  shoulder  above.  I  made 
an  effort  to  introduce  my  hand  to  turn  the  child  ;  but  tlie 
Uterus  proved  to  be  so  strongly  contracted  upon  its  contents, 
that  I  thought  it  prudent  to  withdraw  it.  1  now  determined 
to  perforate  the  chest,  and  calling  in  a  neighbouring  friend,  I 
passed  the  instrument  in  the  presence  of  both  gcntlcuien, 
and  then  proceeded  to  eviscerate  the  cavities.  AAcr  pro- 
ceeding some  time  in  the  way  already  explained,  I  was 
enabled  to  bring  down  the  breech  and  to  effect  delivery. 
Notwithstanding  the  difficulties  of  the  case,  and  the  length 
of  time  the  poor  woman  had  been  suQeriug,  »he  appeared  as 
well  the  next  day,  as  after  any  common  labour. 


CASE  Lxxxvni. 

One  Tuesday  mornlugl  visited  a  womau  who  was  stated 
to  have  been  in  labour  siuoo  the  Friday  preceding,  under 
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what  was  supposed  to  be  a  breech-presentation.  The  pains 
had  been  violent,  but  were  then  declining,  and  the  strength 
was  giving  way.  A  professional  man  had  seen  this  patient 
the  evening  before,  who  stated  the  presentation  to  be  the 
breech.  Upon  inquiry,  however,  I  found  that  a  lai^  por- 
tion of  tlie  side  was  presenting,  and  was  forced  low  down  in 
the  Pelvis  almost  to  the  Os  Externum  ;  that  the  trnnk  was 
Buiiiewhut  doubled,  with  the  breech  at  the  brim  of  the  Pelvis 
towards  the  Sacrum,  and  the  shoulder  over  the  Pubes ;  that 
the  woman's  powers  were  very  much  impaired  ;  to  that 
degree,  indeed,  as  to  call  for  immediate  delivery  ;  besides, 
the  Pelvis  was  somewhat  confined,  and  the  liquor  amnii  had 
been  discharged  since  the  Friday  preceding.  The  degree 
uf  uterine  contraction  and  the  impaction  of  the  side,  deterred 
nio  from  making  any  attempt  to  turn  the  cliild  ;  I,  therefore, 
ut  oiu-e  pt'rforatcd  the  chest,  an  act,  which  its  situation 
readily  allowed  me  to  accomplish.  Having  made  a  sufficient 
opt'iiing,  and  having  e.\tracted  such  contents  as  presented 
theiusi'lves,  I  tixed  a  blunt  hook  somewhere  about  the  Pelvis 
of  the  L'liild,  and  after  some  trouble,  I  extracted  the  child 
by  tht>  bieeeli.  Tlie  woman  was  promising  to  do  well  on 
the  'riuirsihiy  folluwing. 

In  lliis  I'iisi'.  the  oiiiUl  uiiglit  possibly  have  been  expelled  by 
tho  hrt't'i'h,  uiuUt  tlu'  doubling  of  the  trunk,  if  the  capacity 
of  tlu'  l\'lvis  had  boon  such  as  to  have  permitted  that  resuh: 
thou  tho  [utrovliui;  supi>o*iiion  would  have  been  thought  to 
bo  I'oirtvt.aiul  iliooase  to  have  been  a  breech  case  originally. 
\i\n  in  tho  aitoi'.ipt  to  pivJuoo  that  natuml  termination,  a 
oon-ulor.d'!o  ilo'^roo  ot"o\h:ui;*t[on  hud  been  already  induced, 
<>.•  ih.u  tlio  \%v'i. Lull's  Utt'  "a^  *t*riou!ily  threatened. 

CA^K  I.XXXIX. 

Nl\  .i^,'''>:.::'.i,'o  «,!-;  ;'i.\;"...'s:ou  to  a  wjujan  in  Catherine- 
\\  '.i".  \.,\.  rv>:o-'-c.'.-..'  ^:."oo:,  ilio  mo:l:er  of  seven 
i-'  ■■,::  ::■  '.,":  x  ;ro:.  :-:-.l:l;  ;i.  i.usv'.  TLio  :i:s.'-.i  brxaei  had 
i;-,\,:i  wa\  two  i.;.i_\ -  :'rwou.i:j:.  '■'■'-'  --'  [■^u""-  ot  rlie  child  was 
liicu  to  Iv  :el: ;  the  piiu*  were  aoser:ix«i  aot  :o  have  been 
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strong,  yot  the  left  hand  was  protruded  oxtornally  ;  the 
shouIdtT,  with  pjirt  of  the  chest,  was  firmly  impacted  in  the 
brim  of  the  Pelvis  ;  and  the  Uterus  felt  strongly  contracted 
upon  the  child  ;  besides,  the  midwife  had  not  long;  detectctl 
the  presentation.  I  made  in  the  iirst  instance  a  resolute 
attempt  to  introduce  my  hand  to  turn  the  child,  bnt  I  did 
not  succeed  in  tfaat  object.  Decapitation  then  occurred  to 
me  as  the  next  resource;  but  the  situation  of  the  head  would 
not  permit  ray  finger  to  reach  tlie  neck.  T,  therefore,  per- 
forated the  chc3t>  and  withdrew  from  its  cavity,  as  well  as 
from  that  of  the  abdomen,  such  of  their  contents  as  came 
within  reach.  The  doubling  of  the  body  enabled  me  to 
get  down  the  ri^Iit  arm  ;  the  position  of  the  child  became 
then  so  much  altered,  that  I  could  readily  surround  the  nock 
with  my  finger.  I,  therefore,  applied  ray  decapilator,  and 
brought  it  through  the  neck.  The  trunk  was  withdrawn 
witliout  further  trouble ;  the  head  and  Placenta  were  after- 
wards expelled  by  uterine  actiou.  Soou  after  delivery,  the 
woman  was  seized  with  a  rigor,  yet  she  recovered  from  her 
confinement  without  further  inconTCuience. 


CASE  XC. 


I  was  summoned  to  tlie  assi<«tance  of  a  respectable  woman 
in  the  |iarish  of  Whitechapel,  the  mollier  of  a  family,  uuder 
a  state  of  difficult  labour,  attended  by  a  professional  man, 
who  gave  me  the  following  account: — "  He  was  called  to 
this  patient  about  four  iu  the  afternoon  of  the  day  preceding, 
in  consequence  of  the  rupture  of  the  membranes,  and  the 
sudden  discharge  of  the  waters ;  he  remained  iu  her  room 
for  some  time,  but  seeing  no  symptom  of  active  labour,  be 
left  the  house  without  making  an  examination.  Ue  waa 
rec-allcd  about  ten  the  following  morning,  and  even  at  thift 
time,  the  Iubuur<paius  appeared  but  slight.  About  twelve 
at  noon  he  made  hii  first  examination,  and  found  both  hands 
down  iu  the  Vf^ina.  L'pon  this  he  made  an  effort  to  turn 
the  child,  and  after  some  trouble,  he  succ-oedcd  so  fit r  as  to 
pass  his  band  intt)  the  Uterus,  to  lay  hohl  of  a  foot,  and  to 
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bring  it  to  the  brim  of  the  Pelvis,  but  his  best  endeavours 
did  not  enable  him  to  dislodge  the  shoulder,  so  as  to  permit 
the  breech  to  descend.  Ue  then  attempted  to  pass  his  hand 
into  the  Uterna  a  second  time  in  search  of  the  other  foot, 
but  the  contracted  state  of  the  Uterus  prevented  its  entrance. 
In  this  dilemma  he  begged  my  assistance." 

On  an  exaniiiiHtioii,  I  met  with  both  hands  down;  the 
left  hand  n^as  quite  external  and  swollen ;  the  right  hand 
was  higher  up  in  the  Vagina :  I  could  also  Just  reach  the 
foot  at  the  brim  of  the  Pelvis.  The  child  was  laid  acrosa 
the  Pelvis  ivith  its  breech  upon  the  left  ilium;  with  the 
head,  bent  backward,  npon  the  right  ilium ;  the  back  of 
the  shoulders  and  part  of  the  side  of  the  chest  were  firmly 
impacted  in  the  brim  of  the  Pelvis;  the  Uterus  was  strongly 
contracted  upon  all  the  parts  of  the  child ;  and  a  hand 
placed  upon  the  abdomen  detected  the  uterine  tumour  to 
be  solid,  small,  and  irregular.  Under  such  a  perplexing 
complication  of  difficulties,  I  hardly  knew  what  step  to  take. 
Decapitation  was  impracticable ;  for  the  situation  of  the 
head  prevented  my  reaching  the  neck  in  such  a  manner  as 
to  surround  it  with  my  instrument.  A  noose  was  got  over 
the  foot  at  the  brim  of  the  Pelvis,  which  seemed  to  offer  a 
purchase  for  traction  downwards ;  but  after  exerting  a 
considerable  degree  of  force  to  push  the  shoulder  out  of 
the  way  without  success,  I  was  obliged  to  rolimjuish  the 
idea  of  delivery  by  that  mode.  I  had  therefore  no  other 
alternative  than  that  of  perforating  the  chest,  and  of  evisce- 
rating the  cavities,  to  which  I  had  immediate  recourse. 
Af^er  some  time,  I  got  a  blunt  hook  fixed  upon  some  part 
of  the  Pelvis  of  the  child,  and  procuring  a  sufficient  pur- 
chase, I  had  presently  the  satis&ction  of  finding  that  I  was 
gaining  ground  ;  and  proceeding  onwardii  in  ray  exertions, 
I  succeeded  in  extracting  the  breech  under  the  doubling  of 
the  trunk,  after  which  the  lubour  was  soon  finished. 

The  day  following  this  lady  seemed  as  well  as  could 
reasonably  he  expected  ;  with  the  exception  of  a  sense  of 
weariness,  and  of  some  tumefaction  of  the  external  parts, 
she  made  no  complaint ;  and  for  several  days  afterwards 
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the  was  promising  to  do  irell.  But  on  the  Sunday  follow- 
ing, eix  tinys  after  delivery,  the  tongtie  aud  iiLsidc  of  lliu 
mouth  became  beset  with  aphthous  appearauces :  the  patient 
also  complained  of  great  debility,  and  had  a  quick  pulse. 
From  this  time  she  daily  becaiue  cvideully  woi'sc,  and  went 
on  suffering  under  various  distressing  symptoms,  but  without 
the  appearancflof  any  particular  uterine  affection,  tilt  that 
day  week,  when  she  had  a  violent  attack  of  rigor.  From 
this  time  she  gradually  sunk,  and  died  three  days  after, 
serenteen  days  after  delivery. 

Can  it  be  supposel,  that  the  aphthous  state  of  the  tongue 
and  mouth  was  in  this  instance  syniptoiuatic,  or  indicative 
of  any  affection  of  the  Uterus,  or  of  ita  lining  membrane  ?  1 
must  confess  such  was  my  idea  at  the  time.  I  think  it 
probable,  that  membranes  of  similar  structure  and  function, 
although  not  apparently  connected  by  continuity,  may  be 
similarly  afi'ected  under  diseased  action. 

This  case,  as  well  as  several  others  which  I  have  detailed, 
strongly  evinces  the  impolicy  of  continuing  to  be,  for  any 
length  of  time  after  the  rupture  of  the  membranes,  a  passive 
spectator  of  the  progress  of  a  labour,  as  I  have  already  re- 
marked. It  is  an  important  part  of  professional  duty  then 
to  explore  and  to  determine  the  presenting  part ;  for,  by  the 
conclusion  thence  derived,  must  the  future  practice  be  en- 
tirely guided.  Inattention  to  this  point  has  caused  the 
several  patients  interested  an  increased  and  a  protracted 
degree  of  sutfering,  which  a  diflcreut  line  of  conduct  might 
probably  have  prcvcnte*!. 


CASE  XCl. 

I  visited  a  poor  woman  in  Whceler-strcct,  Spilalfields, 
who  had  been  in  laliour  of  her  first  child  twenty-four  hours, 
with  the  waters  discharged,  and  the  hand  presenting.  1 
found  an  arm  low  down  in  the  Pelvis,  the  shoulder  com- 
pletely blocking  up  its  brim,  and  the  Utems  firmly  con- 
tmclcd  upon  the  child.  I  attempted  to  introduce  my  hand, 
and  to  push  up  the  shoulder ;  but  I  met  with  such  oppo- 
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sUion  from  uterine  contraction  in  that  attempt,  that  1  did 
not  tliiiik  it  prudent  to  pertiiiit  in  my  endeavours  to  turn. 
After  the  laptte  of  a  short  time,  I  decided  npon  decapitating 
the  child;  with  some  difficulty  1  got  my  finger  over  the 
neck,  upon  which  I  pushed  a  blunt  houk,  and  by  ittt  side  the 
decapicator;  then  withdrawing  the  blunt  hook,  I  brought 
the  instriiuient  without  much  dilficulty  through  the  neck 
of  the  child.  The  shoulders,  trunk,  and  lower  extremities, 
were  now  extracted  with  ease  by  the  descended  arm ;  the 
head  was  afterwards  brought  away  by  means  of  a  blunt 
houk  inserted  into  the  mouth,  and  the  Placenta  immediately 
followed.     The  woman  did  well. 

It  appeared  to  mc  in  this  case,  that  if  1  had  resolutely 
persisted  in  my  unJeavonrs  to  turn,  I  nm$t  either  liave  lace- 
rated the  Uterus,  or  have  iuilictcd  other  irreparable  mis- 
chief upon  the  soft  parUs  of  the  mother.  In  cases  of  strong 
tonic  contraction  ufthe  Uterutr,  the  child  must  almost  neces- 
sarily be  produced  into  the  world  dead ;  the  act  of  decapita- 
tioD  or  of  evisceratiou,  thurefure,  will  lose  much  of  its 
apparent  violence  ;  yet  cither  can  never  be  Justified,  except 
upon  tlic  principle,  that  through  ita  means,  less  injury  may 
probably  be  intlictcd  upon  the  mother,  than  by  the  usual 
mode  of  turning. 

CASE  XCII. 


I  was  summoned  by  one  of  the  mldwives  of  the  charity, 
to  the  assistance  of  a  poor  woman  near  VVhittschapel,  with 
the  intimatiou,  "  that  about  three  in  the  afternoon  her 
patient  had  been  seized  with  u  flooding  which  presently 
ceased;  that  the  membranes  bad  just  broken;  that  au  arm 
had  come  down ;  and  that  the  labour-pains  were  very 
violent."  Being  from  home  at  the  time  the  message  was 
delivered  at  my  house,  it  was  forwarded  to  mc.aud  I  arrived 
within  an  hour.  On  entering  the  patient's  room,  I  was 
told,  "  it  teas  all  over ;"  a  dead  child  was  shown  to  me, 
which  had  been  born  some  time,  and  the  midwife  had  left 
the   house.     Surprised  at  this  account,  I  was  anxious  to 


PBETBRNATDRAL    LABOUR. 


261 


know  the  facts  of  the  case;  and  I  requested  the  midwife, 
who  was  one  of  the  most  intellig^ent  and  experienced  women 
of  the  chanty,  to  transmit  me  a  statement  in  writing  of 
the  mode  in  which  this  case  went  on,  and  was  terminateil. 
I  will,  therefore,  transcribe  her  history  of  this  unlooked-for 
event. 

**  I  was  called  to  Mrs.  8.  at  four  in  the  afternoon,  and 
found  her  flooding ;  I  gave  her  the  acid  drops,  which  had 
the  desired  effect.  At  eight  in  the  evening  labour  came 
on,  hut  the  Os  Vten  was  high  and  rigid.  The  membranes 
fbmied  largely,  and  I  could  have  no  idea  what  the  pre- 
sentation was ;  I,  therefore,  deemed  it  most  prudent  to  let 
them  rupture  of  their  own  accord,  and  to  my  consternation, 
the  right  arm  presented.  I  wrote  for  the  doctor;  tlie  pains 
became  so  strong,  that  the  hand  was  soon  through  the  ex- 
ternals. I  entreated  the  woman  not  to  hear  her  pains 
down,  and  1  endeavoured  to  keep  the  ai'm  back,  hut  in 
rain.  The  shoulder  passed  the  pnbes  to  the  externals  ;  and 
the  pcrinvpum  began  to  l>c  ])rotrude*l  so  very  largely,  that 
1  was  obliged  to  direct  my  attention  to  it.  The  side  began 
to  advance  with  the  hip,  the  breech,  and  the  legs,  and  lastly 
the  head.  The  child  was  still-born ;  the  mother  is  doing 
weir    J.  H. 

Such  cases  are  very  rare;  and  although  a  few  have  falleii 
within  my  notice.  I  dare  not  recommend  unnecessary  delay, 
in  the  expectation  of  such  a  resnlt. 
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A  uiBCHAROE  of  blood  may  take  place  from  the  Uterus 
under  various  stales  and  conditions  of  tlie  female  body ;  but 
uiy  present  attention  will  be  solely  directed  to  a  practical 
inquiry  into  the  nature  and  ninnogemcut  of  Iiitiuorrliage 
under  prcg^nancy  and  parturition  ;  having  already  discussed 
the  treatment  of  Hooding-><  connected  with  the  detention  of 
the  Placenta,  and  others  subsequent  to  labour.  But  as 
some  general  princijdca  applicable  to  this  subject  may 
possibly  be  deduced  from  a  knowledge  of  those  facts  which 
occur  under  loss  of  blood  from  any  source,  and  of  the  modes 
by  which  It  is  naturally  checked  and  ultimately  sup])ressed ; 
I  must  heg  the  reader's  permission  to  oiTer  a  fevf  remarks 
thereon. 

lIcBmorrhage  is  of  two  descriptions,  active  and  passive. 
Tlie  first  ensues  u|K>n  the  rupture  of  n  blood-vessel  from 
iticreascd  exertion  of  the  heart  and  arteries.  The  second 
follows  the  division,  the  erosion,  or  the  separation  of  a 
blood-vessel  by  violence.  Occastouul  instances  of  active 
ha:morrhagc  are  met  with  in  disclmrgcs  of  blood  from  the 
lungs,  from  the  intestinal  canal,  imd  from  other  organs;  in 
which  the  circulating  fluid  is  forced  out  of  its  containing 
tubes  by  increased  vascular  power.  Passive  haemorrhage 
prevails  under  all  mecliani<!al  divisions  of  blood-vessels, 
and  in  most  cases  of  uterine  haiinorrhagc ;  in  these,  the 
blood  escapes  out  of  the  open  extremities  of  its  vessels,  until 
its  further  loss  is  restrained  by  natural,  or  by  artificial 
means.  Under  either  description  of  beeimorrhage,  the  iin- 
uiodiate  effects  uiwu  the  system  are  very  similar.  They 
arc  always  proportionate  to  the  (juantity  of  bloud  lust,  and 
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to  the  velocity  with  which  that  blocHl  escapee.  But  in 
active  hsemorrhage,  it  does  not  frequently  happen,  that  a 
very  Urge  vessel  is  forcibly  ruptured  by  vascular  action, 
unless  that  vessel  shall  have  been  in  a  previous  utatu  of 
derangement ;  its  baneful  effects,  therefore,  arc  not  60  im- 
mediate, so  speedily  obvious,  or  so  urgent,  08  we  occasionally 
witness  under  passive  bcemorrhage. 

The  symptoms  following  an  extensive  and  sudden  loss 
of  blood  arc  uniform,  and  are  strongly  expressive  of  the 
condition  and  feelings  of  the  sufferer.  The  countenance 
assumes  a  pallid,  nay  almost  a  death-like  aspect;  the  lips 
lose  their  rosy  hue ;  the  eye  is  deprived  of  its  natural  ap* 
pearance,  and  of  its  wonted  vivacity;  the  pulse  becomes 
small,  tremulous,  and  rapid  ;  the  extremities  feel  cold  to  the 
hand ;  a  sense  of  faintncss  comes  over  the  patient,  ooca- 
sionally  terminating  in  a  state  of  absolute  syncope  ;  re*<pira- 
tion  is  jurfurmed  in  a  ({uickencd  and  agitated  manner; 
and  af^r  a  time,  a  sense  of  stricture  seizes  the  chest,  ac- 
companied with  general  restlessness,  anxiety,  and  a  reite- 
rated wish  for  the  admission  of  fresh  air.  Such  symptoms 
too  frequently  terminate  in  the  extinction  of  life. 

But  to  obviate  that  fatal  result,  the  natural  powers  of 
the  system  are  unceasingly  engaged  in  exciting  into  action 
certain  agencies  with  which  the  animal  body  is  endowed, 
and  which  were  previously  lying  in  a  dormant  state.  Let 
me  therefore  briefly  advert  to  the  extent  and  efficacy  of 
these  ageucies,  and  examine  the  mode  of  their  operation. 
Take  for  instance  an  artery  divided  by  the  knife.  The 
parietes  of  its  divided  extremity  arc  immediately  approxi- 
mated, and  become  somewhat  Brmer ;  so  that  its  diameter 
is  pro[K)rtionally  diminished.  These  effects  are  produced 
by  that  inherent  contractile  effort,  which  i^  naturally  im- 
planted in  all  tbe  blood-vessels  of  the  body  in  a  greater  or 
\em  degree;  by  means  of  which,  their  coats  are  kept  in 
immediate  contact  with  the  column  of  blood  moving  through 
them.  T^ow,  if  the  diameter  of  a  divided  vessel  be  diminu- 
tive, liic  d^rce  of  contraction  will  presently  be  equal  to 
the  obliteration  of  the  caual.  and  to  the  restraint  of  further 
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hfiemorrhage.  But  if  the  vessel  possess  an  enlarged  dia- 
meter, although  a  similar  effect  in  some  measure  ensue*. 
contraction  of  its  coals  cannot  proceed  to  that  extent,  as  lo 
close  up  the  divided  extremity  completely ;  so  that  blood 
still  continues  to  flow,  although  in  a  more  confined  stream. 
For  the  purpose,  therefore,  of  preventing  a  farther,  and 
perhaps  a  fatal  effusion*  the  eui^eon  applies  a  ligature 
around  the  extremity  of  the  divided  vessel;  and  tigliUy 
compre.tsinfr  its  coats,  remedies,  by  his  art,  the  apparent 
defect  in  the  natural  contractile  power. 

After  the  extremity  of  a  divided  vtssel  has  been  com- 
pletely closed,  whether  by  natural  or  by  artificial  means, 
a  conical  coau:ulum  is  there  formed  ;  which  in  proeeas  of 
time  becomes  vascular,  and,  as  it  were,  a  part  of  the  vessel 
itself.  The  a|tex  uf  this  coagulum  is  directed  externally, 
and  its  base  looks  towards  the  heart;  thus  efiisctually 
blocking  up  the  area  of  the  canal,  it  beoomes  a  complete 
bar  to  the  farther  escape  of  blood.  This  valuable  provision 
of  Nature,  therefore,  is  prepared  as  an  additional  security 
against  a  future  attack  of  huemorrliHge  from  that  particular 
vessel. 

But  very  beneficial  results  are  occasionally  found  to  ensue 
under  sudden  hsemorrhiige  from  another  agency,  and  one  of 
a  very  different  kind  ;  ihe  abstraction  of  the  vis  a  tertfo^  or 
the  propelling  power.  Under  u  rapid  loss  of  blood,  the 
vascular  tubes  became  so  quickly  bereft  of  their  oontents* 
that  their  parietes  cannot  contract  upon  the  remaining  por- 
tion with  suAicicnt  energy  lo  propel  it  forward  to  the 
heart ;  that  organ,  therefore,  is  deprived  of  its  proiier 
pabninm.  or  slimulus  of  action;  hence  syncope  ensaes. 
Under  this  teiuiwrary  suspension  of  the  circulating  powers, 
Ihe  violence  of  the  bleeding  is  materially  arrested.  It  has 
•so  been  asserred  by  experienced  physiologists,  that  under 

ncope,  the  blood  shows  a  greater  disposition  to  coaeu- 
ite. 

In  uterine  hemorrhage,   especially    under   an   enlarged 
Ueof  that  organ,  Nature  brings  i„t„  ^^n^^  ^^^^^  ^„^^^ 
,f  restraint,  besides  the  above-inentiuned  salntarv  agencies. 
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Under  pregnancy,  the  uterine  vessels  may  rather  be  coni- 
partHl  to  tdrtuoiis  sinuijes  pervading  the  uterine  structure, 
in  communication  and  contact  vr'itU  the  placental  surface, 
than  to  common  arteries  and  veins,  with  de6ued  contractile 
coats.  Tbcy  &ccm  to  form  a  part  of  the  utcriuc  tissue 
itself;  they  increase  in  size  as  the  Uterus  is  enlarged  and 
cvolvtfd;  but  tbeir  parictes  do  not  possetts  an  equal  degree 
of  contractile  effort,  a»  is  enjoyed  by  the  generality  of  the 
blood-vessels  of  the  human  body.  This  defect,  however.  Is 
uiiiply  eompen!4atetl  by  that  powerful  contraction,  which  the 
Cjrnvid  Uterus  is  capable  of  cierting.  Under  the  eSect  of 
ita  energy,  the  organ  is  diminished  in  bulk  and  oa^tacity ; 
ita  parictc8  become  thickened  ;  their  general  mass  i:i  bruught 
into  closer  and  more  immediate  contact;  the  diameters  of 
its  dtfiereut  blood-vessels  arc  lessened,  and  their  extremities, 
if  open,  are  thereby  closed. 

Uterine  contraction,  then,  is  the  principal  efficient  agent, 
by  which  such  hoimorrhage  is  checked  and  ultimately  sup- 
pressed. With  comfort  and  confidence,  therefore,  do  I 
advert  to  iti«  active  energies,  for  the  production  of  those 
salutary  changes,  upon  which,  under  such  pressing,  such 
dangerous  emergencies,  security  alone  depends.  But  al- 
tliough  permanent  safety  can  only  be  derived  from  the 
actual  contraction  of  the  uterine  parietes,  let  uie  not  be 
supposed  to  decry  the  advantages  accruing  from  the  forma- 
tion of  cuau;ulu  at  the  extremities  of  the  bleeding  vessels, 
and  from  the  abstraction  of  the  vis  a  tergo.  A  state  of  de- 
cided syncope,  so  extremely  alarming  from  its  tem|K>rRry 
resemblance  to  the  cessation  of  life,  if  not  too  long  contt> 
uucd,  becomes  rather  l>enelicial  than  injurious.  For,  during 
its  presence,  the  circulation  b  so  far  interrupted,  that  the 
lues  of  blood  for  the  moment  is  checked  :  so  that  when  the 
woman  revives,  she  is  not  placed  in  a  worse  slate  timu 
before  its  occurrence.  I3ut  under  that  distressful  sense  of 
fairitnew,  which  a  continued  oozing  of  blood  seldom  fails 
sooner  or  later  to  induce,  the  circulation  is  carried  on,  but 
in  u  weaker  and  more  imperfect  manner;  and  the  drain  ia 
unceasingly  aupplied.     1  am  far  from  intending  to  advance 
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Iiowever,  thut  either  a  state  of  real  syncope,  or  one  of  pfo- 
longed  faiiitness,  is  not  an  indication  of  very  great  hazard 
to  the  suftcrcr.  Each  implies  an  exhausted  condition  of 
the  vascular  powers,  in  consequence  of  their  having  been 
already  deprived  of  so  large  a  portion  of  tlieir  circulating 
fluid. 

In  a  former  part  of  these  Observations.*  I  have  given  » 
brief  outline  of  the  growth  and  development  of  the  Uteros 
after  couccptlon  ;  of  the  formation  of  the  Placenta  ;  of  the 
mode  iu  which  that  mass  is  attached  to  the  uterine  surface; 
and  of  its  probable  functions.  It  appears  to  me  quite  unne- 
oeasary  to  repeat  wlmt  I  have  there  stated,  I  must  therefore 
refer  the  reader  to  tbem.  Suffice  it  for  my  present  purpose 
to  reuiark,  that  the  bulk  of  the  Placenta  is  composed  of 
hlood-vessels  connected  by  membranous  tissue,  through 
whit'li  the  blood  of  the  fuetuB  is  circulated  for  certain  bcne- 
Hcial  puritoses ;  and  that  it  is  opposed  to  the  openings  of  the 
uterine  :iinuscs  comniunicatiog  nith  the  decidua  and  uterine 
membrane.  Into  this  singular  proviMon  of  ^'alure,  the 
blood  of  the  mother  is  transmitted  from,  and  returned  back 
to,  her  system.  Yet  although  the  Placenta  ts  placed  in 
iuimcdintc  apposition  %Tith  the  uterine  surface,  it  cannot 
projierly  be  said  to  be  in  absolute  contact  with  that  surface* 
since  the  deciduous  membrane  is  interposed ;  and  Uiat 
membrane  is  found  to  he  Hrroly  adherent  to  the  general 
nia:»s  when  it  is  withdrawn. 

The  structure  of  the  Placenta  therefore  afibrda  the  mean& 
of  distributing  the  fa'tal  blood  through  the  entire  raniifica- 
tious  of  its  vesMla,  and  of  exposing  that  blood  to  the  in- 
rtuonce  of  the  mother's  blood,  wrbence  arc  imparted  the 
pabula  of  nourishment  and  life.  Yet  there  is  no  positive 
intermixture  of  the  fa^tal  and  of  the  maternal  blood.  Kaclx 
enjoys  and  appropriates  to  its  own  use  its  8|ieei6c  apparatus, 
with  prujier  channels  and  boundaries  assigned.  The  mass 
itself  is  therefore  strictly  foetal :  it  is  formed  for  the  sole 
advantt^  of  ilie  child.  It  is  not  reaaooable  to  snppoHS, 
that  the  mother's  s]r*(eui  can  derive  any  benefit  from   tUc 
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transuiiseiou  uf  ber  blood  to  the  placental  niaas.  Now,  if 
tlie  substance  of  the  Placenta  be  lacerated,  tlic  blood  lost 
lUDst  be  fffital.  But  if  any  part  of  the  Placenta  be  detached 
from  the  uterine  surface,  the  discbai^e  thence  ensuing  is  a 
portion  of  that  blood  which  was  previously  circulating 
tiirough  the  luother'ii  Bystein ;  and  the  syniptoDis  superven- 
ing  thereupon,  are  in  proportion  to  the  quantity,  and  to  the 
velocity  of  the  eSused  fluid.  Hence  is  deduced  thiii  iiUfK>r- 
tant  fact, — a  fact  indeed  of  the  greatest  practical  value,  and 
which  ought  ever  to  be  retained  iu  the  ojeuiory  ; — "  that 
during  the  whole  term  of  utcro -gestation,  as  well  as  under 
tlie  process  of  labour,  a  discharge  of  blood  from  the  Va^na 
can  Duly  arise  from  the  detachment  of  a  portion  of  the  Pla- 
centa from  its  connexion  with  the  uterine  surface ;  and  that 
the  blood  which  escapes  la  maternal."  The  cause  of  the 
hxniorrhagc  is  simple  and  uniform,  and  the  restraint  of  the 
discharge  must  be  efl'ected  by  natural  or  by  artificial  lueiuis. 
Every  pregnant  woman  is  liable  to  an  attack  of  flooding 
from  this  source ;  she  is  also  liable  to  a  recurrence  of  the 
attack.  Cases  of  this  kind,  therefore,  deserve  the  utmost 
watchfulness  and  attention. 

A  natural  cessation  of  the  heemorrliage  is  probably  brought 
about,  partly  by  a  degree  of  uterine  contraction  silently 
exerted,  and  partly  by  the  fornuilion  of  a  plug  at  the  extre- 
mities of  the  bleeding  vessels.  I  cannot  suppose  it  possible, 
that  the  separated  portion  of  the  Placenta  can  be  again 
attached  to  the  uterine  surlace  with  such  a  degree  of  pre- 
cision, as  to  be  restored  to  the  |terformance  of  its  original 
functions.  Tliftt  portion  may,  perhaps,  become  adherent  to 
the  surface  whence  it  was  detached  by  au  effusioifof  lyinph. 
but  ita  vessels  will  cease  to  denve  any  beneficial  influence 
from  the  mother's  blood;  the  fetus  will  therefore  be  de- 
prived of  some  [mrt  of  its  nourishmcut,  and  occasionally  to 
that  extent,  as  to  terminate  in  its  destruction. 

Although  we  generally  find  tbiit  the  symptoms  iaducod 
under  an  attack  of  uterine  hemorrhage,  are  relatively  pro- 
portionate to  the  (juantily  of  blood  lost,  yet  tlie  celerity  willi 
which  it  escapes  is  a  mutter  of  the  greatest  im[»urtauGc; 
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not  only  as  regards  its  present  effects,  but  also  as  regards 
its  future  consequences.  When  blood  Hows  rapidly,  in  a 
fluid  state,  and  in  a  sort  of  continue*!  stream,  the  systciai 
soon  begins  to  fee!  the  injurious  inflnenee  of  its  loss,  and  to 
show  obvious  marks  of  considerable  affection.  When  it 
flows  more  sparingly,  exuding  as  it  were  drop  by  drop,  or 
when  it  i«  discharged  in  larger  or  smaller  coagula,  the  con- 
stitutioual  impression  Ih  brought  about  more  gradually,  and 
of  course  is  longer  deferred.  Under  either  state,  the  powers 
of  the  system  sooner  or  later  decline,  when  a  continued 
drain  is  kept  up. 

But  occasionally,  indeed,  we  may  observe  the  sadden 
appearance  of  symptoms  indicative  of  greater  distress  andi 
danger,  than  the  quantity  of  blood,  which  appears  exter- 
nally, would  seem  to  account  for.  Under  such  circam- 
staiices,  in  all  probability,  blood  is  escaping  into  the  uterine 
cavity,  and  hiemorrhage  )b  going  on  internally.  Of  the 
actual  (luanttty,  which  may  be  thus  extravasated,  we  must 
remain  entirely  ignorant,  since,  for  the  present  at  least,  it  is^ 
concealed  from  the  view  ;  wc  merely  witness  its  etTects  in 
the  symptoms  Induced,  and  juilge  accordingly.* 


"  An  occurrence  wliich  I  oacff  met  vritli,  hu  induced  mc  to  believo,  that  a 
part  of  that  btood  vlik'h  U  thus  cstnirnmtril  mar  form  ii  6nn  coagulum  wilhin 
Uit!  lJtenu,ftnd  mhy  reoiaiii  itaiiauiry  th«r«in  foi  a  ien^h  af  lime,  nithout  pro- 
ducing by  ita  preaence,  ajrinirlouis  of  irritation  ot  of  vxpulaivc  ftctJoD,  or  eten 
•rittiout  iindorgoiag  tho  comniun  pmccw  of  piLlnrfuction.     A   loiljr  mu  attacked) 
with  uterine  tuemorrhage  between  the  tbird  and  fourth  month  of  pregnatiejjj 
while  Tiewing  the  exhibition  at  SomerMt  ilouM  i  the  vm  rcmarnl  hoiiM  in 
coach,  woakoi't 'luiel  fur  torai?  time,  and  the  coin|)liunt   for  the  prcacnt  diaip*] 
(Horcd.     About  a  uouth   kftarwarda,  sbo  had  another  return  of  discharge  eooa  \ 
after  qtiickoning,  which  pnoentlj-  lubttded  under  n  reclined  posture,  and  gentla>j 
tniuiflgemoDt.    8omo  weeka  iiftur,  und4.>r  an  nttumpt  to  relieve  the  bladder,  a  fiml 
flattened  substance  of  the  size  and  thickncu  »r  the  palm  of  the  hand,  not  unlikvr] 
a  piece  of  half-tanned  Hole-IeMber.  paued  from  the  Vagina  without  p^n  orJ 
ctfort ;  and  under  the  act  nf  cvacuiiting  the  l>owvU  unerwnnla,  veveml  similtf') 
pieces  wero  obAenrcd  to  eocape.     This  lady  wne  eventually  doUveiod  of  a  lirinf  I 
child  of  little  more  than  ecvcn  mouths'  appearance,  after  a  cantmon  labour  with* 
out  any  rr[nHrkiil)U'  incident ;  but  upuii  ihv  second  day  iiftur  dHiverjr,  sbe  pcuaud 
It  quantity  of  a  coagulated  inaai,  Bimilar  in  appBoronco  to  tboac  uborc  mentioned, 
■rhidi  (.-xhlbited  no  ngna  of  the  putro&ctiTc  ptoceu ;  and  which  I  could  coouiUt 
iu  DO  other  light  than  aaaflatteucd  coatpUum.  deprived  oritBacroui  porta. 
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In  counteracting;  the  geiienil  effects  of  hsmorrliage,  a 
great  deal  uf  lutlucncc'  mubt  be  u^rlbcd  tu  the  uaturc  of  tlic 
constitution  of  each  individual  woman.  A  woman  of  a  thin 
spare  appearunec  and  of  active  habits,  usually  bears  the 
loss  of  blood  better,  and  rallies  from  Its  effects  sooner,  than 
a  woman  who  has  been  accustomed  lo  every  species  of  in- 
dulgence, and  who,  at  the  same  time,  is  disposed  to  corpn- 
lency.  Women  of  the  former  description  will  sometimes 
sufier  under  very  extensive  floodings  with  little  apparent 
injury ;  nay,  almoi^t  with  impunity ;  while  those  of  the 
latter  chiss  will  be  irrecoverably  depressed  by  a  compara- 
tively trifling  lot^s  of  blood.  But  the  same  wouian  is  not 
able,  at  all  times,  to  contend  against  the  effects  of  hemor- 
rhage of  equal  apparent  magnitude;  for  we  constantly  see 
ill  practice,  that  the  same  woman  is  very  differently  afl'ectcd 
at  one  time,  than  at  another.  It  may  be  difficult  to  aceount 
in  any  satisfactory  manner  for  such  discrepancies ;  yet  I 
think  it  not  improbable,  that  they  may  be  connected  with 
a  more  sudden  impression  upon  the  brain  and  nervous 
system. 

Some  influence  may  also  perhaps  be  attributed  to  the 
season  of  the  year,  to  the  slate  of  the  weather,  or  to  other 
accidental  occurrences  ;  yet  I  dare  not  assert,  from  my  own 
experience,  that  such  is  the  case;  for  floodings,  from  this 
source,  are  met  with  at  all  seasons,  and  in  all  kinds  of 
weather.  But  a  woman  is  apt  to  be  sooner  affected  by 
Jaintness,  from  a  given  loss,  in  hot  weather,  than  in  a  cold 
seasoD. 

In  estimating  the  probable  consequences  of  uterine 
hiemorrhage,  especially  the  degree  of  danger,  we  must 
advert  to  two  princij>al  points: — 1st,  To  the  quantity  of 
blood  already  lust,  and  to  the  rapidity  witli  which  tliat 
blood  has  flowed;  2nd,  To  the  impression  made  upon  the 
ooustitulion,  apparent  iu  the  degree  of  the  obvious  symp- 
toms. 

It  i^  always  difficult  lo  ascertain  with  any  tolerable  accu- 
racy, and  sometimes  even  to  gue^s  at,  the  probable  quantity 
of  blood  which  has  escaped  on  these  occasions.    A  woman 
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may  be  sndtlcnly  seized  under  an  erect  postnre,  and  the  i 
discbarge  may  be  effused  upon  the  floor,  and  npon  her  fl 
dreas  ;  or  it  may  be  received  in  a  proper  ntensH  ;  the  quan-  > 
tity  is  then  visible,  and  must  be  rated  accordingly.  Hut  it 
usually  flows  upon  the  bed-linen  and  napkins,  and  is  ex- 
tended over  their  surface.  This  being  the  case,  little  re- 
liance can  generally  be  placed  upon  the  mere  representa- 
tions nf  the  nurse,  or  of  other  attendants,  as  to  the  quantity 
of  blood  already  discharged.  If  we  wish  for  any  satisfactory 
information  on  that  important  point,  recourse  must  be  had 
to  ocular  demonstration ;  to  the  actual  inspection  of  tlie 
linen  and  napkins ;  and  if,  upon  such  inspection,  these 
necessaries  are  seen  to  be  thoroughly  soaked  with  blood,  we 
become  immediately  convinced,  that  the  woman  has  under- 
gone a  considerable  loss.  We  must  bear  in  mind,  however, 
that  we  may  be  deceived  in  the  appearances  thus  presented 
to  our  notice.  The  membranes  may  possibly  have  given 
way,  and  the  (juantity  of  liquor  amnii  may  have  been  added 
to  the  loss  of  blood ;  this  occurrence  would  necessarily  in- 
crease the  apparent  quantity  of  discharge.  But  anotber 
source  of  deception  on  this  point,  seldom  noticed,  arises  in 
the  gradual  exudation  of  a  serous  fluid  from  the  extremities 
of  those  contracting  vessels  whence  the  blood  has  escaped. 
This  serous  exudation,  although  colourless,  is  not  entirely 
harmless ;  for,  forming  a  constituent  part  of  the  blood  itself, 
its  vessels  become  drained  iu  proportion  to  the  quantity 
discharged.  It  proves,  however,  far  less  injurious  than  the 
loss  of  an  equal  quantity  of  red  blood  ;  yet  it  adds  some- 
thing to  the  general  appearance. 

When  a  continuance  or  repetition  of  uterine  haemorrhage 
has  induced  a  sense  of  faintness,  a  pallid  coantcnancc,  and  ft 
quick  languid  pulse,  the  situation  of  thon'oman  is  becoming 
hazardous,  and  the  case  ought  to  be  superintended  with 
increased  care  and  vigilance.  But  when  to  such  symptoms 
arc  siiperaildod  coldness  of  the  extremities,  difficult  and 
laboured  respiration,  involuntary  sighings,  a  sense  of  stric- 
ture across  the  chest,  and  a  general  convulsive  tremor, 
danger  is  evidently  becoming  very  imminent.     Yet  even 
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very  extreme  cases,  the  appropriate  means  of  relief  ought 
not  to  be  entirely  neglected,  and  the  life  of  the  patient  eon- 
signed  to  despair.  For  singalar  instances  of  recoTery, 
ander  apparently  the  lowest  ebb  of  life,  are  occasionally 
seen,  especially  when  the  depression  has  been  iujutedialc 
and  sudden  ;  and  when  the  loss  of  blood  has  soon  ceased. 

Ha>inorrliage,  under  the  early  stages  of  pregnancy,  rarely 
takes  place  ^vith  such  violence,  as  quickly  to  endanger  life; 
bnt  towards  its  close,  the  case  is  widely  different.  In  the 
former  inttuice,  as  the  vessels  have  undergone  but  a  slight 
d^ree  of  evolution,  and  their  diameters  are  but  little  in- 
creased, their  extremities,  if  opened,  permit  only  a  tardy 
exit  of  their  contents,  and  that  in  a  confined  stream.  But 
in  the  latter  case,  the  great  enlargement  of  the  vessels  allows 
the  blood  to  be  poured  out  so  freely,  and  in  so  rapid  a 
manner,  as  sometimes  almost  instantaneously  to  induce 
syni|)toms  indicative  of  the  greatest  hazard.  Yet  even 
under  the  mildest  form  of  htcmorrhage,  a  long-continued 
drain  will  not  fail  to  induce  its  osual  symptoms,  especially  a 
pallid  countenance. 

iShould  u  woman  be  assailed  towards  the  close  of  preg- 
nancy with  an  attack  of  biemorrhage,  and  should  that 
ha?uiDrrhagc  spontaneonsly  subside,  without  inducing  any 
injurious,  or  prominent  symptoms  for  the  present;  she 
ought,  nevertheless,  to  regulate  her  conduct  during  the 
remainder  of  her  terra  by  the  strictest  rules  of  prudence. 
Until  she  is  safe  in  bed,  she  is  liable  to  a  return  at  ajiy 
hour,  and  under  any  situation,  even  without  the  least  pre- 
Tions  warning ;  and  she  is  sometimes  not  aware  of  its  return, 
nntil  her  attention  is  drawn  to  the  fact  by  the  reapjieamnce 
of  the  discharge.  Under  this  uncertainty  then,  but  witli  a 
chance  of  a  return,  a  total  abstinence  from  bodily  exertion 
should  be  strictly  enjoined ;  and,  if  situation  in  life  will 
permit,  a  state  of  positive  quiet  upon  a  bed  or  sofa.  This 
cautions  conduct  becomes  absolutely  necessary  to  the  security 
of  a  woman  so  circumstanced  ;  for  If  the  discharge  has  been 
the  result  of  a  separation  of  even  the  smallest  porliou  of  (he 
Placenta,  the  quantity  separated  may  be  easily  increaaed ; 
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tfeirate.  The  more  m  dud  reflects  upon  Uie  cause  and 
natsre  of  Ac  aSeetioa,  die  more  must  be  be  convinced  of 
tbe  tudciiiieaf  of  most  inleraal  memns ;  Ms  least  so  far,  as  10 
iodoce  him  to  place  do  great  retianoe  on  any  specific  virtaes. 
tlicf  may  be  supposed  to  possess.  Of  the  positive  effieai^ 
of  Uioie  articles  termed  astringents,  1  )iave  considerable 
doubts.  Tbe  mrious  preparations  of  lead  appear  to  mt 
inadmissible,  from  their  injorioui^  effects  ujiou  the  bowek. 
Opiates  are  perhaps  do  otherwise  ui>efu],  than  in  tending  to 
lessen  that  nervons  excitement,  which  is  produced  bjr  ajt- 
prebeDsiou.  Moderate  satine  aj)enenta  are  occasionally 
beneficial.  I  cannot  speak  decidedly  of  ibe  beneficial 
^bota  of  the  secale  comutum  from  my  o«rn  experience ; 
many  of  my  professional  friends  entertain  high  opinions 
its  valuBfalc  properties  in  inducing  uterine  contraction,  fi 
I  have  long  been  averse  to  general  blood-letting  ;  upon  this 
priuciple,  that  uterioe  hemorrhage  is  commonly  of  the  pas- 
air  e  kind. 

Vet  although  the  internal  exhibition  of  medicines  may 
have  but  little  effect  in  the  suppression  of  uterine  bsemor- 
rliage.  I  am  ready  io  admit,  that  other  means  prove  high! 
beiicHcial.  These  means  priucipally  refer  to  the  person 
management  of  the  patient,  and  to  the  regulation  of  her 
room.  She  ought  to  be  confined  to  a  reclining  postu 
under  a  state  of  the  strictest  bodily  quiet ;  to  abstain  froi 
all  stimulating  and  hot  fluids,  us  well  as  from  solid  ani 
food;  and  in  their  stead,  to  be  allowed  the  free  use  of  cold 
noidnloiea  fluids  and  ices.  The  application  of  cold  over  tbe 
region  of  the  Uterus,  to  the  loina,  and  to  the  external  parts  j 
the  iiijccliou  of  cold  fluids  into  the  rectum;  and  the  ocea- 
sioual  use  of  tl)e  plug,  are  not  wiUiotit  their  temporary 
ndvnnugcs.  lint  the  external  use  of  cold,  whether  in  the 
form  of  i(rftd  fluids,  or  of  solid  ioc  enveloped  in  a  bladder, 
*">'  "l''"ion.  considerable  discretion,  especially 
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nnder  a  state  of  exhaustion.  I  have  found,  in  most  cases,  its 
temporary  application  more  beneficial,  than  a  rej^lar  per- 
severance in  its  nse  for  a  length  of  time.  I  therefore  gene- 
rally recommend  that  it  should  be  applied  for  a  g^ven  time, 
that  it  should  be  withdrawn  for  nn  etpial  time,  and  that  it 
should  be  repeated;  that  a  return  of  natural  warmth  may  take 
place  in  the  intervals.  The  windows  of  the  room  may  be 
opened  ;  the  patient  may  be  allowed  to  breathe  a  cool  air ; 
and  the  coverings  of  the  bed  may  be  made  light.  But  in 
cases  in  which  exhaustion  seems  approaching,  in  which  the 
vital  powers  are  giving  way,  it  may  become  imperatively 
necessary  to  have  recourse  to  strong  stimulants,  to  keep  up 
the  action  of  the  circulating  powers. 

Cases  of  haemorrhage  under  pregnancy  resolve  themselves 
into  two  practical  varieties,  founded  on  the  relative  site  and 
attachment  of  the  Placenta.  Each  is  derived  from  a  similar 
source,  and  )>rocceds  iu  nearly  a  similar  manner,  but  as  each 
ease  severally  calls  for  a  different  management,  it  will  be 
necessary  to  give  to  each  a  distinct  and  definite  considera- 
tion. 

To  elucidate  this  point  as  clearly  as  I  am  able,  and  satis- 
factorily to  establish  a  practical  distinction  between  these 
two  varieties,  I  must  be  allowciJ  to  observe,  that  the  Pla- 
centa is  most  commonly  attached  soujcwhcre  about  the  body 
or  fundus  of  the  Uterus ;  yet,  that  there  is  no  part  of  the 
internal  surfnce  of  that  organ  at  which  it  may  not,  by  possi- 
bility, be  imphiuted  ;  near  the  Cervix  Uteri,  or  even  imme- 
diately over  the  Os  Uteri.  Now,  it  has  been  already 
observed,  that  flooding  under  pregnancy  can  only  occur 
from  a  sC}>aration  of  some  jxirtion  of  the  aflcrbirth  from  its 
natural  attachment.  When  such  separation  takes  place 
under  its  common  and  most  usual  jioint  of  adhesion,  to  the 
hnrmorrhage  thence  ensuing  the  epithet  accidental  has  been 
applied.  But  to  hGeraorrlmgc  following  any  detachment  of 
the  Placenta,  when  that  mass  is  placed  partially  or  entirely 
over  the  mouth  of  the  womb,  since  that  opening  cannot  give 
way  and  extend  itself  without  dome  separation  thereof,  the 
epithet  nnacoUOibU  is  justly  appropriated.    These  terms  were 
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first  used  by  Dr.  Higby,  in  bis  excellent  essay  od  this  8ul>- 
ject;  as  they  cannot  be  improved.  I  therefore  wUlingly 
retain  tbem. 

On  au  attack  of  either  description,  the  accoucheur  remaiiu 
entirely  ignorant  of  it8  nature,  until  be  is  permitted  to  make 
a  careful  and  a  well-conducted  examination  per  voffittaat. 
Tins  is  the  only  mode,  by  which  he  can  moke  himself 
aequuinted  with  the  true  facts  of  the  case.  But  nnleaa  the 
losB  be  very  considerable,  it  will  be  BelJom  necessary  lo 
make  this  inquiry  in  the  first  instance  ;  and  eren  if  it 
should  be  made  in  an  early  stage  of  the  ttuoding,  little  in- 
formation may  possibly  be  derived  from  it.  Besides,  that 
natural  delicacy,  so  inherent  in  every  English  woiuau, 
usually  forbids  it,  until  she  is  persuaded  that  it  has  become 
absolutely  necessary.  But,  as  our  future  proceedings  luust 
be  guided  by  an  accurate  knowledge  of  the  case,  let  us  not 
be  induced  by  any  feelings  of  false  delicacy,  lo  defer  tbti* 
necessary  inquiry,  until  symptoms  of  actual  danger  appear, 
or  are  apprehended.  Should  the  flooding  continue,  or 
should  it  frequently  return,  it  will  be  an  inipL'rative  duty, 
on  the  part  of  Ihe  attendant,  to  be  upon  the  ulert,  and  de- 
cidedly to  clear  up  the  matter  to  his  own  satisfaction. 

This  vaginal  inquiry,  Uicu,  is  to  be  conducted  in  a  cau- 
tious and  deliberate  manner;  that  we  may  equally  avoid 
all  thance  of  deception,  and  that  we  may  attain  the  object  of 
which  we  are  in  quest  with  the  greatest  degree  of  precision. 
The  life  of  the  woman  may  possibly  be  implicated  iu  its 
result.  In  some  instances,  the  Os  Uteri  will  be  found  so 
high,  that  it  cannot  be  readily  reached  by  the  fore-finger;  it 
will  therefore  be  necessary  to  pass  two  or  more  fingers 
within  the  Vagina,  that  we  may  the  more  perfectly  command 
it.  If  at  the  extremity  of  the  finger  or  fingers,  a  Haccid 
membranous  bag  with  the  presenting  part  within  it,  be  dis- 
tinctly perceptible,  the  cji^c  ib  at  once  determined  to  be  one 
of  accu/eA^u/ ha:morrhage.  But  if,  instead  thereof,  u  stringy, 
Heshlike  substance,  adherent  around  the  inner  surface  of  the 
Oa  Uteri,  be  met  with,  the  case  is  shown  to  be  one  of  im- 
avoidnble  haemorrhage.     Many  shades  of  ditfereoce  it  ill  be 
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found  to  exist  between  very  obvious  casee,  and  those  of  a  less 
distinct,  or  of  a  mixed  kind.  It  isnotdifHcult  to  distinguish 
betvreen  the  bag  of  membranes  and  the  Placenta;  but  some- 
times  it  is  not  so  easy  a  matter  to  discriminate  between  the 
Placenta  and  a  firm  coagulum  plugging  up  the  Os  Uteri. 
Yet  a  mistake  on  this  point  may  be  productive  of  serious 
mischief;  I  sball  therefore  briefly  notice  the  marks  of  dis- 
tinction. 

When  the  Placenta  is  impIaDteJ  over  the  mouth  of  the 
womb,  the  finger  encounters  a  fibrous  flesh-like  mass,  ad- 
herent around  the  inner  edge  of  the  orifice ;  and  daring  this 
inquiry,  especially  if  the  finger  be  pushed  upward  with  but 
a  slight  degree  of  foixe,  tlie  htcmorrliage  is  teuiiwrarily 
incretufed.  But  when  a  coagulum  Is  formed  within  or  at  the 
Os  Uteri,  its  surface  is  smooth  and  even  to  the  touch;  it 
possesses  a  less  degree  of  resistance  than  the  Placcntu ;  and 
it  may  be  either  penetrated  by  the  finger,  or  made  to  recede. 

AAer  this  inquiry,  a  professional  man  is  usually  called 
upon  to  give  a  decided  opinion  on  the  case;  and  if  hi^i 
examination  shall  have  lM:cn  Katiofactorily  conducted,  he  will 
be  fully  enabled  to  state  his  ho])es  or  fears,  with  Ibe  facta 
on  which  either  are  grounded.  Fur  my  own  part,  I  have 
always  thought  it  incumbent  upon  me  lo  communicate  my 
sentiments  freely  to  the  husband,  or  to  the  relatives  of  tha 
sufferer;  at  the  fuime  time,  to  withhold  them  from  the  pa- 
tient herself.  She  is  sufficiently  aware,  that  she  U  placed 
under  a  state  of  greater  or  of  less  hazard,  and  is  anxious  to 
be  relieved  from  her  suspense  by  a  fiivDurable  prognostic. 
But  it  might  possibly  be  inconsistent  with  truth  to  assure 
her  that  she  would  certainly  do  well ;  at  the  sumo  lime,  our 
language  and  conduct  ought  to  be  such,  us  to  inspire  her 
with  hope,  rather  than  to  excite  Iter  fears  and  apprehen- 
sions. Despondency  nlwaya  exerts  a  most  injurious  in- 
floence  over  the  functions  of  the  funiulc  body,  especially 
nnder  pregnancy  and  labour ;  our  expressions  should  be 
therefore  so  nuidiBed  as  to  counteract  any  unfavourable 
ftpfwehensions  whicli  may  have  taken  powesaion  of  the 
mind.     I  will  now  enter  upon   the  separate  disnuasion  of 
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TliH  eaoe  «  proJaeeJ  bj  a  partial  detaelimpnt  of  the 
oestm  from  its  oteriae  wwineiioa,  wben  ic  is  not  siliuteJ 
orer,  or  renr  near,  the  «MMth  of  the  womb. 

The  attach  »  generally  «iMf,  aaexpected.  and  b  rarelr 
altribataUe  to  anr  apparent  eaase;  it  h  also  seldom  pre*  i 
ecded  by  anj  srrapton  which  eaa  ferewara  the  patient  of  ittf 
q^proaeh.     It  maT  oeevr  at  any  tnne  towards  the  close  of 
piagaaney.and  aaderanT  situation ;  onder  an  erect  postnre, 
or  Bttder  a  sedentary  or  reelining  one ;  while  the  woman  is 
employed  alxKit  the  ordinary  oeeupations  of  life,  or  while 
ahe  isperfeeCly  atease;  anditisnotanamal  for  a  discbar^j 
of  blood  to  eommenee  while  the  patient  b  in  bed,  or  even  ■ 
daringthe  boor  of  sleep.     Her  atteotton  is  first  attracted  by 
a  waBatioo  of  aoo>ethiag  warm  and  wet  triekling  from  her 
parte  withoDt  any  ptiwwliiy  pain,  whieh  she  probably  attri- 
bntea  to  the  escape  of  the  waters  of  the  child;  butonacloaer 
iaquiry,  she  discovers  her  aneomfortable  stnation   to  arise 
from  a  discharge  of  blood.     Startled  at  the  appearance,  she  , 
bgeowipa  alanoed,  and  the  mental  agitation  excited  by  tfaatj 
alarm,  tends  rather  to  increase  than  to  diminish  tlie  quantity 
of  the   discharge,      tf  the   oeenrrencc  shoald    take   place 
during  the  time  of  sleep,  she  is  thereby  awaked,  and  to  her 
sarprise  Hnde  herself  lying  in  a  puddle  of  blood.     In   such 
ease  the  Placenta  seemx  rather  to  slip  off  from  its  uterine 
attachment  for  want  of  a  due  degree  of  adhesion,  than  to  be 
forcibly  separated  by  ntorine  action. 

We  meet  with  great  variety  in  the  mode  in  whioli  difTervnl 
eases  comuionce  ami  proceed.     In  some  toBtancca,  the  quan- 
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lit^-  of  blood  lost  at  the  onset  is  so  considerable,  and  the  dis- 
charge is  so  rapid,  as  speedily  to  induce  the  symptomi* 
already  described  in  an  alarming  degree ;  and  al\cr  an 
extensive  and  sudden  gush,  as  it  were,  continuing  but  for  a 
short  time,  the  appearance  subsides,  and  by-and-by  entirely 
ceases.  In  other  cases,  and  perhaps  more  frequently,  the 
attack  commences  in  a  slow  and  gradual  manner;  the  dis- 
charge goes  on  for  an  uncertain  time,  and  abates  by  de* 
grees.  Yet  even  a  slow  and  gradual  loss,  proceeding  with- 
out interruption  for  a  length  of  time,  will  induce  injurions 
effects.  Now  and  then,  we  have  a  sudden  gush  of  blood  in 
a  less  quantity,  which  presently  ceuses  without  producing 
any  inconvcnieDce,  and  does  not  return. 

At  the  commencement,  the  blood  is  usually  discharged  la 
«  fluid  state,  of  a  dark  red  or  blackish  colour;  but  when  the 
'drain  has  continue^  for  a  length  of  time,  especiuUy  when  it 
'begins  to  abate,  the  blood  assumes  a  solid  form,  and  is 
evacuated  under  the  appearance  of  coagula  of  varied  size, 
particularly  when  the  womau  attends  to  the  common  calls 
of  nature.  Dut  when  such  discharge  is  ceasing,  before  it 
entirely  disappears,  a  tiuged  terous  duid,  just  sufficient  lo 
moisten  the  napkins,  is  found  to  ooze  from  the  Vagina. 
This  serous  exudation  becomes  daily  less  coloured,  and 
gradually  diminbhing^  entirely  disappears  in  the  course  of  a 
few  days. 

Under  a  mild  attack  of  short  duration,  the  constitutionnl 
effects  are  comparatively  slight  and  transient,  so  that  when 
all  appearance  of  discharge  has  ceased,  the  woman  considers 
herself  well,  and  acts  accordingly.  But  as  she  is  liable  to  a 
return  at  any  period  between  its  entire  cessation,  and  the 
completion  of  labour,  she  ought  to  be  strongly  impressed 
with  the  propriety  of  observing,  during  that  interval,  a  due 
degree  of  circ urns [>ect ion  and  prudence  ;  under  which  the 
process  of  pregnancy  may  |>o«aibly  go  on  to  its  full  comple- 
tion. But  if  such  a  loss  of  blood  have  already  taken  place, 
:U  shall  have  induced  strong  and  permanent  effects  upon 
'the system,  the  case  usually  terminates  iu  the  expulsion  of 
the  uterine  contents,  and  the  child  is  too  frequently  still- 
born. 
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0aMif ,  aeidi,  and  iees ;  the  ezleraal  a|^ilieatio«  of  eoU  to 
the  abdomen ;  the  oeeanoBal  exhibitioa  of  aperieBt,  ant^ 
djne,  and  mUingeat  mediamem,  are  mat  Thhoat  their 
•eTeral  and  united  adrantagea.  Br  the  effect  of  these 
means,  agisted  hx  the  inherent  powers  of  the  system,  the 
harmorrbage  is  freqoently  restrained,  and  presently  ceases 
altofcether.  fiat  if  the  flow  of  blood  should  not  be  sos- 
perided  within  a  moderate  space  of  time,  especially  if  it  shall 
have  already  induced  any  of  its  peculiar  symptoms,  and  the 
case  iH  satisfactorily  made  ont,  recourse  most  be  had  to  the 
dibcfiarf^e  of  the  liquor  amnii  by  the  rapture  of  the  bag  of 
iiiciiihraiics  and  that  without  further  delay.  The  rupture 
of  th(f  iiir;iiihr»iieM  induces  a  degree  of  permanent  contrao- 
liiiii  t)iron;;hoiit  the  wliolc  uterine  parietes,  whereby  the 
(liniciiHiiiiiH  of  its  MuiNcrous  vessels  are  proportionally  dimi- 
ijishr'd,  •■'>  tliiit  thrir  open  extremities  arc  somewhat  approxi- 
iiiiilcil;  hut  it  must  teniiiimte  sooner  or  later  in  the  expul- 
Miitii  nf  the  iil<'i-irie  runtrnts.  It  may  be  effected  with  the 
lini;iT,  or  hy  miiim*  roiivenient  instrument,  a  catheter  or 
tiiilelli*  for  iiiHliinre ;  hut  before  the  membranes  can  with 
|iiii|irir1v    III'     nipturcil,  lite   presenting    piirt  of  the  child 
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ought  to  have  been  satis&ctorily  ascertaineil ;  and  if,  in 
phicc  of  the  head  or  breecb,  the  shoulder  should  be  found 
presenting,  that  position  of  the  child  ninne  would  demand 
the  introduction  of  the  hand,  for  the  purpose  of  delivering 
by  the  feet.  In  cases,  in  which  the  loss  of  blowl  has  been 
sudden  and  oouatdcrable,  which  has  speedily  induced  a 
pallid  countenance,  faintness,  and  other  unpleasant  symp- 
toms, the  discharge  of  the  liquor  amnii  may  become  instantly 
neoeaaary. 

But  objections  have  been  started  against  this  practice 
upon  the  futile  plea,  that  if  the  discharf^e  uf  the  liquor  amnii 
did  not  restrain  or  suspend  the  hsemorrhage,  and  if  manual 
delivery  became  afterwards  necesi^ary,  such  delivery  would 
l>e  rendered  more  painful  and  diHicuIt  by  the  contraction  of 
the  Uterus.  I  have  found  no  practical  truth  in  this  argn- 
ment.  If  the  Uterus  contract  well,  and  its  action  become 
etTcctivc,  the  cliild  will  be  exj)elled;  if  tt  should  remain 
Haccid,  and  indisposed  to  contract,  it  will  offer  little  resistance 
to  the  passiigc  of  the  liiind  fur  uiunual  delivery. 

The  quantity  of  liquor  amnii  is  frequently  considerable, 
and  as  it  escapes  appears  more  copious  than  usual ;  when 
thb  is  the  case,  there  is  a  greater  probability  that  the 
hsemorrhage  will  be  efiectaally  restrained  by  the  iocreased 
degree  of  uterine  contraction  following  its  discharge. 
Should  thii  desirable  event  ensue,  the  woman  must  be 
strictly  enjoined  to  observe  a  passive  recumbent  posture, 
patiently  awaitin;^  the  access  of  uterine  action ;  and,  when 
the  act  of  labour  docs  commence,  it  must  be  allowed  to  take 
its  due  coarse  without  further  interference.  But  if  the 
evacuation  of  the  liquor  amnii  should  not  produce  a  cessa- 
tion or  interruption  of  the  biemurrhagc  within  a  moderate 
space  of  time ;  if  the  lo«s  of  blood  should  continue  afterwards 
to  that  extent,  as  to  threaten  the  life  of  the  patient,  there 
remains  no  alternative,  but  that  of  emptying  the  Uterus  by 
a  forcible  delivery;  by  introducing  the  hand  and  turning 
the  child.  Yet  previous  to  attempting  this  necessary  part 
of  professional  duty,  we  ought  to  be  well  satisfied  that  the 
act  ia readily  feasible:  tliat  the  imrts  hare  acquired  such  a 
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degree  of  relaxation,  as  to  permit  the  passage  of  the  band 
wiiliuut  (lauger  or  injury.  In  waiting,  bowcver,  for  that 
stale,  or  for  the  appearance  of  such  Hymjitoms  ae  may  urge 
us  to  take  this  ultimate  step,  let  us  beware  of  much  procras- 
tination; lest  we  delay  that  indispensable  operation  too 
lung.  I3y  carefully  und  attentively  watching  the  progress  of 
the  symptoms,  and  the  gradual  evolution  of  the  different 
parts  cuncerued,  we  become  enabled  to  seize  the  proper  luo- 
ment  for  its  performance.  Fortunately,  we  are  seldom 
obliged  to  resort  tu  this  disugrceuble  expedient;  but  if 
driven  to  that  necessity,  the  operation  should  be  so  timed  as 
tu  preserve  the  woman's  life. 

lu  au  attack  of  accideutut  hEemorrhage,  the  establishmcat 
of  uterine  action  is  always  a  satisfactory  and  a  lavouruble 
oceurrence.  Under  the  returns  of  the  labour-pains,  the 
violence  of  the  discharge  is  somewhat  restrained ;  daring 
the  intervals  ol  these  pains,  the  quantity  of  blood  escaping 
is  Uijually  increased.  The  restraint  of  the  htemorrhage  is 
produced  partly  by  the  diminution  of  the  uterine  volume, 
and  partly  by  the  pressure  of  the  bleeding  vessels  against 
the  uterine  contents ;  for  it  uniformly  happens,  that 
after  the  escape  of  the  liquor  amnii,  a  stronger  degree 
of  compression  is  made  upon  the  body  of  the  child.  If 
the  membranes  remain  entire,  therefore,  either  before  or 
aAer  the  u:>tabUshmcut  of  labour,  the  first  step  towards 
relief  must  be,  to  dittcharge  their  contents,  and  to  wait  the 
rc!»ult  of  that  proceeding.  It  generally  checks  the  hcemor- 
rhagc;  butallowing  that  it  should  fail  to  produce  that  effect 
entirely,  and  that  tlie  flow  of  bloud  should  continue  in  a 
more  moderate  degree,  with  active  and  frequent  labour* 
puins,  the  termination  of  the  case  may  commonly  be  en- 
trusted to  the  natural  jrowers  under  a  due  shurc  of  alteution 
lu  the  symptoms.  But  If  uader  the  act  of  labonr,  the  flow  of 
bloud  should  become  excessive  after  the  rupture  of  the  mem- 
bniues,  iind  by  its  euntiiiuunce  should  produce  any  symp- 
tom unfuvourablo  to  the  welfare  of  the  patient,  such  means  of 
art  should  be  resurted  to  for  the  eitniction  of  the  child,  iind 
uitbout  niucli  delay,  us  appear  the  most  upprupriate  to  the 
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exigencies  of  each  case;  alwavfi  giving  a  preference  to  those 
which  are  consistent  with  the  life  of  the  child,  if  their  ap- 
plication  appear  to  be  at  all  adwitisible. 

But  artificial  delivery,  especially  when  it  is  to  be  effected 
by  the  introduction  of  the  baud  and  by  turning  the  child, 
can  never  be  successfully  attempted  under  a  state  of  positive 
syncope,  or  of  very  great  eshau:<tion.  Under  either  of  these 
ntutes,  the  powers  of  the  constitution  seem  unable  to  bear  up 
i^ainst  the  shock  occasioned  by  the  additional  pain  and 
violence  inflicted  thereby.  It  is,  therefore,  highly  desirable 
that  a  truce  fruiu  the  discharge  should  be  previously  ob- 
tained, if  possible,  by  some  means  or  other,  and  under  such 
circumstances,  the  plug  may  sometimes  be  advantageously 
applied.  The  equilibrium  of  the  circulation  is  in  some 
degree  restored  by  a  little  delay,  and  the  functions  of  the 
arterial  system  are  resumed.  When  such  advantages  are 
gained,  delivery  may  be  effected  with  less  danger.  Let  it  be 
remembered,  however,  that  the  object  of  a  forced  delivery  is 
not  the  mere  extraction  of  the  child,  and  the  evacuation  of 
the  uterine  contents;  but  that  such  extraction  and  evacua- 
tion uiay  become  the  means  of  inducing  uterine  contraction, 
iind  through  it,  the  cpssation  of  the  hemorrhage  by  the 
constriction  of  the  bleeding  vessels.  The  extraction  of  the 
child  should  therefore  be  made  in  a  slow  and  gradual  man- 
ner, and  due  attention  should  at  the  same  time  be  paid  to 
the  degree  of  contractile  effort  in  the  uterine  parictes.  If  it 
be  made  too  quickly,  the  UteniA  is  so  suddenly  emptied, 
that  the  diminution  of  its  size  cannot  keep  pai^  with  the 
rapidity  with  whirh  the  child  is  withdrawn;  its  parietos  are 
therefore  leA  under  a  state  of  irregular  contracrtion  or  of 
flticeidity.  Indeed,  there  are  few  situations,  in  which  a  par- 
turient woman  can  be  placed,  more  replete  with  danger,  than 
that  in  which  the  uterine  parietes,  either  in  the  act  of  turn- 
ing, or  after  the  birth  of  the  child,  arc  left  lai,  unresisting, 
and  wrapping  around  the  hajid  like  a  piece  of  wet  wash- 
leuther.  Instrumental  delivery  ought  to  be  conducted  in 
the  same  deliberate  and  cautious  manner,  with  a  simiUr 
reference  to  the  ubovt-  principle. 
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The  raanagement  of  the  Placenta  must  be  entirely  regu- 
lated by  exUting  circnmstanccs.  If  af\cr  the  extraction  of 
the  child,  the  TTterus  should  fortunately  be  found  well 
contracted,  and  the  Placenta  be  thrown  down  into  the 
Vagina,  it  may  be  there  left  for  some  time,  and  be  with- 
drawn in  the  usual  manner.  But  if  the  Uterus  be  felt 
under  tbe  liantl  large,  flaccid,  nncontr&cted ;  if  the  Placenta 
be  quite  out  of  the  reach  of  the  tinger,  and  a  draining  of 
blood  continue,  the  stale  of  t^ic  woman  roast  determine, 
whether  it  may  be  nece»8ary  to  remove  the  Placenta  at 
once,  or  whether  it  may  appear  more  desirable  to  leave  it 
for  a  time ;  esjwcially  if  her  powers  have  been  already  much 
exhausted  by  the  preceding  occurrences.  Should  the  woman 
complain  of  intolerable  faintness,  and  appear  excessively 
low,  any  existing  drain  must  tend  still  farther  tu  reduce  her 
system,  and  to  place  her  in  a  state  of  greater  hazard.  To 
avoid  therefore  any  increase  of  danger  from  such  a  source, 
it  may  be  necessary  to  remove  the  Placenta  by  the  intro- 
dnction  of  the  hand  without  delay  ;  and  if  it  should  be 
found  adherent,  cautionsly  to  proceed  in  its  separation ; 
taking  care  not  to  withdraw  the  mass,  until  some  degree  of 
uterine  contraction  is  perceptible  under  the  stimulns  of  the 
hand.  Yet  under  the  above  state  of  the  Uterus,  if  the 
woman  should  appear  to  be  tolerably  well,  and  if  there  be 
no  continuance  of  discharge,  it  may  be  advisable  to  await, 
for  a  moderate  space  of  time,  the  natural  exclusion  of  the 
Placenta  by  uterine  contraction.  Upon  the  whole,  how- 
ever, I  have  long  thought  it  preferable  practice,  in  cases 
of  artificial  interference,  to  withdraw 'the  Placenta  rather 
early  after  the  birth  of  the  child,  tlian  to  defer  that  necessary 
duty  for  a  length  of  time. 

If  the  Uterut)  should  remain  in  a  flaccid  relaxe<l  state 
after  the  extraction  of  the  Placenta,  and  the  discharge 
should  continue  to  that  extent  as  to  endanger  the  woman's 
life,  or  should  return,  we  mnst  endeavour  to  excite  uterine 
action  by  other,  atid  especially  by  manual  means;  by  en- 
circling the  uterine  tumour  within  the  hand,  at  the  same 
time  exerting  upon  it  a  degree  of  grasping  pressure.     Should 
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this  mode  of  pfocpeding-  not  prove  successfa!  and  availahle 
to  the  reslraiiit  of  the  diiicharge,  it  may  uAerwurds  even 
become  necessary  to  introduce  the  hand  within  the  Uterua 
itself,  and  to  keep  it  there  unlit  a  scn^e  of  contraettoti  ta 
perceptible  in  the  uterine  panetes.  The  occasional  appli- 
cation of  ice  enclosed  within  a  bladder  to  the  belly ;  of 
refriReratiog- fluids ;  and  the  exhibition  of  restringent  and 
anodyne  tucdicines,  may  also  aid  the  {general  intention. 

Under  cases  of  sudden  and  great  exhaufltion^  in  which  we 
have  a  draiuini^  continuing  after  the  evacuation  of  the  liquor 
amnii.  and  in  which  delivery  appears,  for  the  present  at 
lea>!t,  to  be  incompatible  wirli  the  safety  of  the  woman,  in 
addition  to  the  means  already  mentioned,  recourse  may  be 
had  to  the  exhibition  of  the  ergot  of  rye,  the  gecale  cimiutum, 
in  the  common  form  of  infusion.  In  one  instance,  in  which 
I  recommended  that  medicine,  its  effects  in  increasing  the 
power  of  uterine  action  appeared  evident  and  satisfactory, 
as  far  as  a  given  effect  can  be  supposed  to  be  dependent 
ujMin  a  medical  cause. 

From  the  preceding  narrative  it  will  appear,  ihftt  the 
rules  of  practice,  applicable  to  the  treatment  of  accidental 
haemorrhage,  are  few  and  simple,  and  that  their  chief  object 
ia  to  promote  uterine  contraction,  as  the  nltiinnte  means  of 
cheeking  its  pro;;i-e8s.  A  neglected  cmc  mn*r  necessarily 
be  attended  with  a  great  degree  of  danger ;  yet  by  prudent 
management  in  an  early  stage,  the  risk  o?  danger  may  be 
materially  averted.  A  case  of  this  kind,  therefore,  does 
not  very  freqnently  prove  fetal,  unless  it  has  been  neg- 
lecteit.  has  not  been  recognised,  or  has  been  improperly 
treated. 

It  may  therefore  be  generally  stated,  that  if  accidental 
biemorrhagc  come  on  before  any  symptom  of  labour  makes 
its  appearance,  and  not  sfK>ntancoutily  subside,  nor  be  re- 
strained by  tho  usual  means,  recourse  may  be  had  in  the 
first  instance  to  the  ruptnre  of  the  membranes;  and  in  cose 
that  act  fails  (o  check  the  discharge,  or  that  it  aflcrwanla 
eontinncs  to  such  a  degree,  as  eventually  to  threaten  the 
-:tfety  of  the   woman,  delivery  must   Iw  effected  by  turning 
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Ihc  cliiltl,  as  soon  as  tlic  parts  arc  in  a  state  to  admit  tlie 
ready  introduction  of  the  hand ;  for  it  rarely  happens  that 
a  degree  of  rclajcation  suBicieiit  for  the  performance  of  i 
that  object  is  not  induced,  before  symptoms  of  imminent 
danger  assail  the  woman.  If  sudden  hemorrhage  should 
come  on  after  the  establishment  of  labour,  and  proceed  to 
that  extent  as  to  produce  alarming  symptoms,  the  labour 
must  be  terminated  by  such  iustrumental  assistance  as 
appears  applicable  to  each  case. 

CASE  XCIII. 

My  immediate  attendance  was  requested  upon  a  poor 
woman  hi  I'insbury,  who  was  represented  to  be  taken  with 
a  violent  flooding  and  a  discharge  o{  dodders ;  accompanied 
by  sickness,  but  no  pains;  to  be  in  the  seventh  month  of 
pregnancy;  to  have  the  Os  Uteri  a  little  dilated,  with  a 
foot  presenting.  I  found  this  womau  very  much  depressed 
by  tlie  quantity  and  suddenness  of  the  loss  she  had  already 
sustained ;  there  was  also  a  constant  draining  still  con- 
tinuing. On  examination,  I  could  feel  a  portion  of  the 
Placenta  within,  and  near  to,  the  Os  Uteri,  detached  from 
the  uterine  surface  :  at  the  same  time,  a  foot  was  coming 
down  into  the  Vagina.  Introducing  my  hand  within  the 
Vagina,  I  seized  the  foot,  and  by  gradual  extraction, 
brought  down  the  breech :  uterine  action  then  cauie  on, 
und  presently  expelled  the  rest  of  the  child  with  the 
Placenta  also.  The  woman  had  no  more  flooding;  and  al- 
ihougli  I  left  her  in  a  very  exhausted  state,  she  gradually 
rullted,  aud  ultimately  did  well. 


CASE  XCIV. 

A  professional  maa  solicited  my  immediate  attendance 
u)ion  a  latly  at  Stepney,  who  was  stated  to  be  in  labour  of 
a  lir»t  child  at  full  lime,  and  sutlcrJog  under  an  attack  of 
heeniorrhagc.  I  learnt  that  this  lady  had  been  very  un- 
expectedly 8ciz<:d  with  a  flooding,  'while  transacting  bu!»iuesa 
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in  a  neighbouring  sUop ;  tlmt  she  immediately  fainted,  and 
was  carried,  borne  in  that  state ;  that  her  medical  friend 
wa<i  sent  for,  who  t>eing  alarmed  at  the  situation  in  which 
he  found  his  patient,  requested  my  assistance.  She  ap- 
peared to  me  under  tlie  impression  of  a  considerable  and 
sudden  loss  of  blood;  with  a  pallid  counrenancc  ;  cold 
extremities ;  and  a  quick  weak  pulse.  On  a  vaginal  ex- 
amination, the  Os  Uteri  was  but  little  opened,  yet  was  soft 
and  dilatable,  admitting  the  ready  introduction  of  tlie  finger, 
which  tiimiediately  detected  the  head  of  the  child  through 
the  amuial  bag.  Without  withdrawing  my  finger,  I  dis- 
charged the  liquor  amaii ;  after  which,  the  loss  which  had 
been  previously  going  on  from  the  first  attack,  entirely 
ceased.  After  the  exhibition  of  some  stimulants/she  ma- 
terially recovered  from  her  depressed  fltate,  and  slight  pains 
began  to  show  themselves.  By-and-by,  the  process  of 
labour  became  decidedly  established, and  proceeded  regularly 
to  the  itatural  expulsion  of  the  child  and  Placenta,  about 
nine  the  same  evening,  without  any  return  of  heemorrbage. 
The  woman  afterwards  recovered  without  the  recurrence  of 
any  bad  symptom. 


CASE  XCV. 

I  was  called  in  consultation  upon  the  case  of  a  woman  in 
Bethual-green  Itoad,  seven  months  advancetl  in  pregnancy 
of  her  fourth  child,  wlio  had  been,  the  CTening  before, 
attacked  with  Hooding ;  which  had  continued  more  or  leas 
through  the  night,  and  had  now  produced  symptoms  of 
great  distress.  The  meuibraues  had  given  way  at  the  com- 
mencement, yet  the  discharge  had  continued  ;  in  the  morn- 
ing the  medical  attendant  Imd  detected  an  arm  down  in  the 
Vagina,  and  this  fact  bad  induced  liim  to  ask  my  assistance. 
I  found  the  Os  Uteri  somewhat  dilated,  with  the  arm  pro- 
truding through  it,  and  the  shoulder  above ;  a  small  portion 
of  the  Placenta,  separated,  cnuld  also  be  felt.  The  woman's 
countenance  was  pallid  ;  her  pulse  was  quick  and  weak ; 
but  at  thia   time  the  hemorrhage   bad  subsided.     Under 
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fiuch  circumHtaiices,  delivery  wit}iout  furtlicr  loss  of  time 
appeared  to  me  to  be  iudispensable ;  I  therefore  with  some 
difficulty  passed  my  band  into  the  Uteriu,  and  brought 
down  the  breech;  after  >vhicU  uterine  action  expelled  the 
rest  of  the  child  with  the  Placenta.  I  viaited  this  woman 
the  6ainc  evening,  when  she  appeared  much  recruited,  and 
was  promising  to  do  well. 


CASE  XCVI. 

I  was  called  by  a  prnfensional  friend  to  a  woman  ia 
Cannon-Street  Road,  under  flooding,  in  the  last  month  of 
pregnancy.  She  had  been  attacked  about  half  after  two 
in  the  morning,  when  her  medical  attendant  was  summoned, 
who  immediately  ruptured  the  amnJul  bog.  As  this  mea- 
sure did  not  check  the  Tiiemorrhage,  he  asked  my  assistance. 
1  found  the  woman  very  languid  and  faint,  with  a  quick 
feeble  pulse;  the  head  was  presenting;  the  Os  Uteri  was 
soft  and  disposed  to  give  way ;  aud  labour-pains  were 
coming  on.  For  some  time,  the  quantity  of  bluod  ttcemed 
triHing;  yet  on  raising,  every  now  and  then,  the  head  of 
the  child  upon  the  tip  of  the  finger,  a  quantity  of  Huid  blood 
gntfbed  away  in  a  full  stream,  which  maile  me  apprehensive 
that  tbo  woman  was  flooding  internally.  Matters  were 
sufTereil  to  proceed  in  thin  way  about  an  hour  longer,  when 
it  was  determined  timt  she  ought  to  be  delivered  without 
further  delay.  The  faintness  was  continuing;  the  pulse 
was  becoming  weaker ;  the  powers  of  the  system  were 
evidently  giving  way  ;  and  the  pains  were  inert.  Having 
arrived  at  this  conclusion,  the  mode  of  delivery  wiis  the 
next  consideration.  The  application  of  the  forceps  seemed 
to  both  inadmissible  from  the  height  uf  the  head  ;  and  the 
shock  to  the  conslitutlou,  upon  the  introduction  of  the  hand 
and  turning  the  cliild,  militated  strongly  in  my  mind 
against  delivery  by  that  mode.  It  was  therefore  deter- 
mined to  lessen  the  bead,  after  which,  the  extraction  of  the 
child  was  effected  without  much  difficulty  about  half-after 
seven  in  the  morning.     A  vei'y  large  coi^ulum  now  mads 
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its  escape,  and  the  woman  was  found  to  be  in  a  fainting 
state,  from  wtitch  slie  wan  somewhat  roused  by  stimulants. 
But  presently  the  flooding  relumed  rather  actively  ;  thin 
occurrence  induced  me  to  introduce  my  hand  to  withdraw 
the  Placenta,  which  was  separated  and  loose  within  the 
uterine  cavity ;  at  the  same  time  I  enclosed  the  Uterus 
within  my  right  hand,  and  made  upon  it  a  strong  grasping 
pressure.  By  this  procceiling,  the  Uterus  was  made  to 
contract  tolerably  well.  This  woman  continued  in  a  very 
uncertain  state  for  some  hours;  but  at  four  o'clock  in  the 
afternoon,  she  bad  rallied  wonderfully,  and  ultioiately  did 
well. 


CASE  XCVII. 

I  visited  a  putient  of  tlic  charity,  in  Thntwl-street,  Spital- 
6elds,  under  Hooding  before  delivery.  This  woman  had 
been  several  times  attacked  in  a  similar  manner  during 
the  preceding  month,  but  each  attack  bud  presently  S|>on- 
tnneously  subsided.  In  the  morning,  the  paius  of  labour 
had  come  on,  and  tlie  discharge  hati  returned  with  great 
ioerease  of  violence ;  so  that  when  I  saw  her  near  noon, 
she  appeared  in  a  most  exhausted  slate  indeed,  but  the 
flooding  Iiad  nearly  ceased.  On  an  examination,  I  met  with 
the  bag  of  membranes  entire,  and  could  feel  the  head  at 
the  brim  of  the  Pelvis.  Under  such  a  degree  of  exhaustion, 
I  deemed  it  imprudent  to  take  any  steps  for  immediate 
delivery  ;  I  therefore  merely  passed  my  finger  through  the 
bag,  and  flischiirged  the  liipior  amuii  in  considerable  quan- 
tity. After  waiting  some  time  in  the  house,  seeing  that  the 
haemorrhage  had  ceased,  and  that  the  woman  was  improving 
with  a  tendency  to  uterine  action,  I  left  her  In  charge  of 
the  midwife  ;  who  afterwards  re|Hirted  to  me,  that  in  abont 
two  hours  after  my  departare,  the  woman  was  delivered  by 
natural  etiarU,  and  was  promising  to  do  well.  In  this  ease 
the  poor  wotuau  seemed  to  be  reduced  to  the  lowest  ebb  of 
life,  from  which  she  gradually  rallied  after  the  rupture  of 
the  membranes,  and  the  establishment  of  active  luiins. 


I  was  requested  one  morning  to  visit  a  lady  at  Limebou**", 
wlio  had  reache<l  the  end  of  the  seventh  month  of  pre^an<?^^H 
who  had  been  suddenly  seized  the  preceding  oveuing:,  upoi^^ 
her  return  from  a  visit  at  a  short  distance  from  borne,  with 
an  attack  of  utcriiio  hflDmorrhoge ;  which  had  continued  in 
a  greater  or  less  de^ee  tliroughout  the  niglit,  and  which 
had  made  a  visible  impression  upon  her  system.  On  a 
vaginal  examination,  I  found  the  Os  Uteri  somewhat  opened, 
and  the  bag  of  membranes  protruding.  About  ten  a.  h.  I 
passed  my  finger  through  tlie  bag,  and  instantly  a  \'ery  large 
quantity  of  liquor  aninii  escaped,  almut  a  pint  and  half  of 
which  was  caught  in  a  basin.  At  a  subsequent  cx- 
Huiiuation,  I  could  nut  detect  the  presentation  of  the 
child  ;  a  soflish  substance  intervened  between  my  finger  and 
the  preseutin}^  part,  which  proved  to  be  a  large  oon<^iiluni. 
After  some  time,  the  pains  became  more  active,  and  presently 
a  coagulum,  as  large  as  a  full-sized  orange,  was  erpelled. 
The  breeeh  was  now  detected  to  he  descending,  and  the 
child,  «till-bom,  was  in  due  time  expelled.  The  woman 
was  as  well  the  next  day  as  after  the  most  common  labour. 


CASE  XCIX. 


I  was  requested  by  a  medical  gentleman  to  give  my 
opinion  u|>on  a  case  of  flooding  in  the  district  ofFinsbnry. 
Tlie  poor  woman  had  been  seized  wit  h  haemorrhage  some  days 
precctiing,  when  she  lost  a  large  quantity  of  blood  suddenly^ 
hut  the  discharge  did  not  long  continue.  The  hiemorrhage 
returned  two  days  after  this  cessation.  Upon  examination  at 
that  time  by  the  medical  attendant,  the  head  of  the  child  was 
felt  at  the  brim  of  the  Pelvis  through  the  bag  of  membranes, 
which  be  ruptured.  Notwitlistanding  the  discharge  of  the 
liquor  amnii,a  constant  coloured  draining  was  kept  u])  through 
the  fallowing  night,  with   every  now  and   then  a  trifling 
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degree  of  pain  ;  and  this  drain  had,  at  the  time  of  my  visit, 
produced  a  state  of  considerable  exhaustion ;  the  woman 
bad  a  pallid  countenaDce  ;  a  weak  quick  pulse ;  and  com- 
plained of  a  great  sense  of  faintnc^ts.  tJpon  a  va^nal  ex- 
amination, 1  found  the  Os  Uteri  a  little  opened,  and  relaxed ; 
and  I  could  detect  by  the  finger  a  part  of  the  Placenta  placed 
near  the  Os  Uteri;  but  noj>art  of  that  mass  appeared  to  me 
to  have  been  situated  immediately  over  it ;  the  head  of  the 
child  seemed  disposed  to  press  a  little  upon  the  Os  Uteri 
during  the  influence  of  uterine  action,  which  was  slight  and 
distant.  Unwilling  to  deliver  the  woman  by  turning  the 
child  under  so  exhausted  n  slate,  and  seeing  a  disposition  to 
uterine  action,  I  recommended  a  trial  of  the  secalecornntum. 
The  infusion  of  half  a  drachm  was  given  between  one  and  two 
o'clock,  and  was  repeated  in  about  a  qnarter  of  an  hour. 
The  medical  attendant  then  left  the  house  with  a  promise 
of  returning  shortly;  but  very  soon  after  his  departure, 
active  pains  began  to  show  themselves,  ho  was  recalled,  and 
the  child  was  expelled  by  uterine  action  before  three ;  the 
Placenta  soon  followed,  and  all  dischai^  ceased.  The 
woman  did  well. 
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This  dangerous  case  is  produced  by  the  implantation  of 
the  Placenta  over  the  month  of  the  Uterns ;  or  by  its  clom 
attaclniient  to  that  orilice.  The  Placenta  is  cither  so  situated 
before  the  head  of  the  child,  in  the  way  of  its  exit  into  the 
worid.orsoneartothemouthof  the  womb, that  theaeceasaxy 
chan<^eH  preceding  and  accompan^-ing  laboar,  must  inevitably 
etTcct  a  detachment  of  some  part  of  ita  substance  with  con- 
sequent loss  of  blood. 

It  was  suKpocted  by  our  predecessors,  that  when  the  Pla> 
ccnta  was  thus  met  with,  its  mass  must  hare  been^  hy  some 
cause  or  other,  detached  from  its  usual  situation ;  and  must 
have  fallen  down,  by  its  own  gravity,  to  the  month  of  the 
womb.  But  this  idea  is  now  proved  to  be  completely 
erroneous;  for  it  is  a  well  known  fact,  that  the  Placenta 
may  be  naturally  afBxcd  to  any  pnrt  of  the  uterine  surface; 
and  the  experience  of  most  practitioners  evinces,  that  the 
placental  mass  may  be  formed,  even  over  the  month  of  the 
womb.  The  woman  herself,  from  any  particular  feelings  or 
impressiona,  has  no  cognizance  tliat  the  Placenta  is  placed 
in  this  hazardous  situation ;  since  the  process  of  pregn&zwiy 
and  the  growth  of  the  child  do  not  appear  to  be  at  all  im- 
peded, or  even  iuHuenccd  by  it,  until  towards  the  clf>se  of 
pregnancy  ;  when  a  loss  of  blood  takes  place,  which  produces 
the  first  alarm. 

No  rational,  or  satisfactory  cause  has  hitherto  been  as- 
signed for  this  singular  and  dangerous  deviation  of  Nature 
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from  her  usual  prudence  and  foresight.  In  most  instances 
we  And,  that  ample  provision  19  made  for  the  safety  of  the 
human  body  uudcr  liie  performance  of  its  different  func- 
tions;  bat  in  this  exception  to  that  general  principle,  we 
see  a  pregnant  woman  necessarily  exposed  to  the  greatest 
danger,  perhaps  even  to  the  loss  of  life  itself,  ander  the 
natural  act  of  child-birth. 

A  great  deal  of  invidious  remark  has  occasionally  issued 
from  the  press,  upon  the  impropriety  of  men  being  engaged 
in  the  practice  of  midwifery  ;  eridentlvi  with  the  nefarious 
intention  of  disparaging  the  individual  characters  of  such 
men,  and  their  occupation.  It  it^  not  my  intention  to  engage 
in  any  controversial  contest  on  this  question  ;  but  I  may  be 
allowed  to  say,  that  if  no  other  argument  conld  possibly  be 
adduced  in  favour  of  the  superintendence  of  labour  by  persons 
properly  qualified  by  education  and  experience  for  that  duty^ 
the  occasional,  and  by  no  means  unfrequent  occurrence 
of  this  very  case,  with  the  nece^isity  of  active,  judicious,  and 
timely  assistance  to  the  sufferer,  would  alone  justify  the 
practice. 

When  the  Placenta  is  implanted  over,  or  U  attached  very 
near  to,  the  mouth  of  the  womb,  an  attack  of  flooding  mutt 
take  place  upon  the  commencement  of  the  relaxant   process 
in  the  Cervix  Uteri,  preparatory  to  labour.  That  occurrence 
is  a  necessary  consequence  of  some  separation  of  the  Placenta 
from  its  original  attachment.     In  explanation  of  this  positive 
assertion,  1  must  beg  to  remark,  that  for  six  or  seven  months 
after  conception,  the  uterine  structure  has  been   more  par- 
ticularly developed  in  its  fundus  and  body;  and  that  about 
that  period,  the  Cervix  Uteri  becomes  shorter  and  thinner. 
While  these  clianges  are  in  progress,  the  placental  attachment 
becomes  so  much  disturbed,  that  some  of  the  uterine  vessels 
connected  n'ith  the  mass  are  necessarily  separated ;  the  im- 
mediate consequence  of  which  is  a  dl-M^hai^  of  blood  in 
-       greater  or  leas  quantity,  according  to  the  degree  of  detach- 
I       ment.     But  it  rarely   happens,  that  the  fir§t  disoharge  is 
I       carried  on  to  that  extent,  aa  to  excite  much  alarm  ;  it  is  a 
■       far  more  fre(|uent  occurrence,  that  a  sudden  gush  should 
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lake  place,  or  a  flight  de^^ree  of  flooding  should  eontinae  for 
a  short  time, and  subside  altogether;  the  woman  then  think* 
no  more  about  the  accident. 

After  an  uncertain  lapse  of  time,  however,  perhaps  after] 
nn  interval  of  two  or  three  weeks,  during  which,  she 
to  be  tolerably  well,  a  recurrence  of  flooding  lakes  pUeej 
and  perhaps  to  a  much  greater  extent  than  ou  the  previoi 
occasion;  this  also  may  possibly  be  restrained  by  nataral,| 
and  medical  means.  After  another  uncertain  lapse,  th( 
flooding  returns  with  increased  violence,  and  probably  con- 
tinues for  a  frreater  length  of  time  ;  and  even  if  it  should 
again  cease  eutii'ely,  it  will  return  either  before,  or  imme*. 
diately  upon  the  coniuiencement  of  labour. 

A  woman  placed  in  this  perilous  situation,  therefore,  holdsj 
her  life  under  a  very  uncerta.in  tenure  ;  for  the  flooding  maj'J 
return  at  any  one  moment  between  its  last  cessation  and, 
(ho  beginuiug  of  labour,  when  it  must  certainly  recur  with.'l 
increiLseil   violence;    whether  that  process  may  have   beea^ 
accelerated  by  the  eflecls  of  the  discharge,  or  may  have  beei 
protracted  to  I  he  end  of  gestation.     The  nearer  the  comph 
tion  of  the  ninth  month  an  attack  of  flooding  takes   place, 
the  more  rapid  and  dangerous  does  it  ui>ually  prove  ;  for  at' 
that  time,  the   uterine  vessels,  supplying  the  Placenta,  have 
Be()uireil  their  greatest  degree  of  magnitude;  by  any  separa- 
tion of  their  cormexiuu,   therefore,  their  contents  are  dis* 
charged  with  increased  velocity. 

At  (he  beginning  of  an  attack,  the  bloo^I  usually  escai 
in  a  fluid  slate,  am)  oi'  ii  blackish  colour,  but  when  the  flail 
form  of  the  discharge  begins  to  abate,  or  has  nearly 
coaguhi  of  vurietl  siio  are  frcquenlly  evacuateil.     There 
also  a  gradual  oozing  of  a  serous  fluid  upon  the  linen,  afti 
the  appearanco  of  colour  has  ceased,  and  sometimes  in  eon- 
■iderabh'  ipiautity  for  several  days,  similar  to  that  alread] 
dMoribed. 

A  discharge  of  bloml,  produced  by  misplacement  of  the 
PluciMita,  is  rarely  met  with    before    the   sixth    month 
prcgnancr  ;  the  m(.i$i  u^ual  time  for  its  occurrence  is  between' 
ihc  soveoth  and  eighth  months :  yet  the  attack  may  be  de- 
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lerred,  (aUboiigli  that  is  seldom  the  case)  to  the  middle  of 
the  ninth  month,  or  even  to  tlic  onset  of  labour  al  the  end 
of  gestation.  Whereas  accidental  haemorrhage  may  take 
place  at  any  stage  of  pregoaucy.  and  even  after  the  ostablisU- 
nieut  of  labour;  in  that  case,  its  nature  is  immediately 
determined.  Yet  upon  the  whole,  upon  an  attack  of  flooding 
previous  to  labour,  there  is  so  little  difference  between  the 
symptoms  of  accidental,  and  those  of  unavoidable  heemor- 
rbage,  that  it  is  almost  im[H>ssible  to  detect  one  caae  from 
the  other  by  external  appearances.  The  symptom  peculiar 
to  eacb  is  loss  of  blood,  with  its  consequences;  the  mode 
also  in  which  that  blood  is  lost  is  nearly  similar ;  but  I  think^ 
that  the  return  is  more  frequently  repeated,  and  that  each 
return  is  more  usually  increased  in  violence,  in  the  latter, 
than  in  the  former  ease.  As  an  increased  degree  of  danger, 
however,  necessarily  attaches  lo  the  latter,  when  a  discharge 
of  blood  does  take  place  totrarda  the  end  of  pregnancy,  our 
strongest  suspicions  should  be  excited,  that  the  case  may 
possibly  prove  to  be  oti^  of  the  latter  description  ;  a  strict 
eye  should  therefore  be  kept  upon  the  woman  for  the  future. 
Adcgreeof  apathy  and  indifference  on  these  trying  occasions 
19  equally  discreditable  to  the  medical  attendant,  as  it  is 
incompatible  with  the  safety  of  his  patient.  Yet  until  he 
has  gained  a  higher  degree  of  satisfactory  information  froui 
a  Taginal  inquiry,  he  remains  in  entire  ignorance  of  the  true 
nature  of  the  case,  and  merely  grounds  his  hopes  or  fcurs  on 
suspicion  alone.  But  it  is  sometimes  not  |>oasible  to  obtain 
that  inforoi»tion  on  a  first,  or  even  on  a  subsequent  attack ; 
the  state  of  the  parts  may  be  such  as  to  preclude  the  means 
of  acquiring  it. 

Those  measures  which  have  been  already  adverted  to  for 
the  suppression  of  general  hEemurrhage,  may  with  propriety 
be  used  at  the  commencement 'of  this  case;  yet  not  uiucU 
reliance  ought  to  be  placed  upoa  their  efficacy  for  any  great 
length  of  lime,  to  the  exclit:^ioo  of  other  and  more  elticieut 
means,  lest  the  ultimate  safety  of  the  woman  should  be  thereby 
compromised.  If  under  their  use,  the  flooding  should  con- 
tinue lo  that  eitcnt  us  to  induce  faintncss,  or  other  symptom 
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indicatiTe  of  much  constitutional  injoiy,  we  ought   not  to 
place  too  much,  or  too  long  confidence  in  their  supposed 
expected  influence.     Should  it  so  hapjten,  that  the  caae  hi 
not  been  already  satisfactorily  ntadc  out,  it  will  now  becoi 
a  most  imperative  duty  on  the  part  of  the  practitioner 
determine  the  question,  whether  the  Placenta  be  pi 
at,  or  near  the  uiuuth  of  the  womb,  or  not. 

The  mode  of  conducting  this  necessary  inquiry  (at 
moiuent  of  sncli  vital  iiii|K)rtaiice)  haH  been  sufficiently 
plained;  I  will   merely   repeat,  that  in  many  instances 
may  become  needful  to  introduce  a  portion   of  the  hand 
within  the  Vagina,  Iwfore  sufficient  information  chii    be  ob- 
tained to  decide  the  practice.     A  mistake  may  ioiplicate 
safety  of  the  patient;  at  any  rate  it  will  inculpate  the  c 
racter  of  the  practitiuncr ;  and  if  any  doubt  should  exist  on 
the  question,  proper  steps  should  be  immediately  taken 
remove  it. 

Let  me  then  suppose  a  case,  in  which  a  -woman  K 
suffered  under  one  or  more  attacks  of  flooding  towards  I 
close  of  pregnancy  ;  each  of  which  has  cither  spontaneoosl; 
subsided,  or  has  been  relieved  by  the  usual  means,  with- 
out producing  any  serious  mischief;  that  she  has  become 
the  subject  of  a  subsequent  attack  of  greater  violence, 
attended  with  forebodings  of  future  danger ;  and  that  by  a 
vaginal  inquiry,  the  Placenta  is  detected  immediately  over 
the  Os  Uteri.  Under  such  circumstances,  there  Is  no 
chance  of  safety,  except  in  delivering  the  woman  sooner  or 
later  by  art;  by  the  introduction  of  the  hand,  and  turning 
the  child.  The  termination  of  the  co^e  cannot  be  entrusted 
to  the  agency  of  the  natural  powers,  without  the  greatest 
hazard  ;  for  the  relaxation  and  opening  of  the  Os  Uteri 
nmst  necessarily  detach  more  and  mure  nf  the  jilacental 
mass,  and  projwrtionally  increase  the  quantity  and  rapidity 
of  the  discbarge.  But  the  principal  point  (and  one  of  no 
trifling  importance)  to  he  determined  is,  the  time  witen  this 
artiticial  delivery  ought  to  be  eflccted,  that  the  imputation  of 
rimhuess  and  the  hazard  of  delay  may  be  equally  avoidod. 
la  the  consideration  of  this  matter,  we  must  advert  to 
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the  lucal  state  or  parts,  aa  well  as  to  the  general  state  of 
the  woman.  Before  delivery  can  be  attempted  with  any 
degree  of  propriety,  the  On  Uteri  should  be  already  bo  far 
opened,  or  ia  such  a  state  of  relaxation,  as  to  admit  the 
introduction  of  the  hand  without  much  difficulty.  If 
delivery  be  attempted  very  prematurely,  that  attempt  may 
be  defeated  by  rigidity  of  parta;  ia  that  ca^e,  the  woman 
would  be  placed  in  a  worse  situation  than  before  it  was  made. 
Even  if  it  should  be  effected  by  such  a  degree  of  force  as 
will  overcome  that  rigidity,  the  wuman  will  be  made  to 
undergo  a  greater  share  of  suffering,  and  will  incur  some 
risk  of  laceration  of  parts.  And  here  let  me  offer  an  urgent 
caution  against  a  mode  of  practice  which  I  have  sometimes 
seen  pursued  under  a  rigid  state  of  Os  Uteri.  I  allude  to 
an  attempt  forcibly  to  dilate  it,  by  passing  two  or  more 
fingers  within  its  oriHce,  without  any  intention  of  immedi- 
ately introducing  the  entire  hand.  Such  an  act  can  answer  no 
good  purpose :  it  can  only  produce  a  greater  |tortioa  of 
placental  separation,  with  its  subsequent  alarming  conse- 
quences. 

But  in  awaiting  those  changes  which  may  ensure  the 
performance  of  that  operative  act  with  the  greatest  ease 
and  Kafety,  (he  tjuantity  of  the  discharge,  and  the  mode 
in  which  it  flows,  should  be  carefully  observed,  as  well  as 
the  symptoms  which  from  hour  to  hour  are  induced  upon 
the  system  by  its  continuance.  Let  us  beware,  however,  of 
protracting  the  delivery  beyond  that  period,  at  which  its 
intended  object,  the  preservation  of  the  patient,  may  be 
defeated.  When  the  coutiuuauce  of  discharge  has  pro* 
daced  faintness,  pallor  of  countenance,  coldness  of  the  ex- 
tremities, aud  symptoms  of  that  description,  every  minute's 
delay  increases  the  degree  of  hazard  to  the  woman's  life. 
Upon  the  wliule,  it  is  better  to  have  recourse  to  delivery  an 
hour  too  soon,  than  an  hour  too  late. 

But  it  will  frequently  happeu,  that,  when  an  indiridoal 
has  been  long  in  wailing  about  the  person  of  a  woman  in 
this  situation,  his  powers  of  observation  become  hlanted, 
and    his  mind  is  not  sufficiently  alive  to  the  advance  of 


the  symptoaia.    Thcj  are  creeping    on   90  gradually 
insidiously,  as  almost   to  eliiile   his  notice.     The   tvomani 
powers  ore   declining,  yet   he   does    not   appear  aware 
the  &ct.     tie  may,  perhaps,  acknowledge  the  necessity  of 
delii'ery,  yet  he   has  not   the  presence  of  luind    or  resoIO'^M 
tion  to  perfuriu  the  act.     Let  such  a  one  then  appeal  to  thoH 
assistance  of  some  intelligent  practitioner  of  experience  and 
jud^^ment,  who  will  not  hesitate  to  give  a  decided  opinion, 
and  to  act  accordingly. 

Wlien  the  operation  of  turning  is  determined  upon,  and 
is  once  commenced,  the  difficulties  to  be  encountered  in 
that  proceeding  are  to  be  met  with  forlitude,  and  a  cautious 
perseverance  to   its  termination.    The  left   hand,   formed 
into  a  conical  sha]>e,  is  to  be  introduced  into  the   Vagina, 
then  gradually  through  the  Os  Uteri  into  the  XJierus  itself. 
At  the  mouieiit  of  dilating  and  passing  the  Os  Uteri,  the 
heemorrhage  U  tremendously  increased,  and  if  at  this  mo- 
ment, from  alarm  or  other  cause,  the  operator  should  be 
induced  to   withdraw  his  hand,  the  consequences  will   be 
frightful,  and  serious  indeed.     When  he  has  got  thus  fur  in 
the  operation,  therefore,  he  must  proceed   onward   at  all 
riske.     If  the  Os  Uteri  he  foimd  but  little  dilated,  and  be 
somewhat  rigid,  it  must  be  carefully  and  gradually  opened 
by  one  or  more  fingers,  afterwards  by  the  thicker  |iarl  of 
the  hand,  until   the  entire  hand  can   be  gradually  slided 
within  the  uterine  cavity.     The  route  which  the  hand  must 
then    take    will    be    decided   by   the    occurrences  of  the 
moment.     But  it  will  generally  be  found  more  easy  to  pass 
the  hand  by  the  side  of  the  Placenta,  than  to  penetrate  its 
substance.     After  entering  the  Uterus,  Ihft  hand  ruptures 
the    membranes,  seizes  hold  of  one  foot,  or  both  feet   (if 
they  can  be  readily  met  with,)  and  brings  down  the  breech 
through   the  Os    Uteri,  the    pressure  of  which  upon    the 
bleeding  vessels  lends  materially  at   this  moment  to  check 
the  discharge.     Having  gained  these  advantages,  the  opo> 
ralor  now  procures  a  little  re8|iite  from  fiction;  and   of  this 
interval  it  is  desirable  lo  take  advantage  carefully   to  in- 
spect ihe  situation  of  the  woman.     If  the  loss  already  sua- 
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taincd  shall  have  brought  on  syncope^or  excessive  fiiiiitnes, 
recouree  must  be  bad  to  stiiiiuluQti),  which  have  been  pre- 
viously  got  ready  at  hand ;  but  if  it  should  not  seem  to  have 
made  much  iiuprcssion,  stimulants  may  be  dispelled  with. 
At  this  stage  of  the  delivcrj-,  also,  I  seldom  fail  to  place 
my  right  hand  externally  upon  the  uterine  tumour,  to  as- 
certain the  degree  of  contraction  it  has  already  undergone. 
The  conduct  must  henceforward  be  entirely  guided  by 
existing  circumstances.  If  active  contraction  should  take 
place  iu  the  Uterus,  it  is  much  safer  to  alluw  the  child  to 
be  expelled  by  it,  at  least  as  far  as  the  liead,  than  to  extract 
tlie  body  rapidly  by  force ;  but  if  uterine  action  be  languid 
and  distant,  a  moderate  degree  of  extractive  assistance  may 
be  necessary  to  withdraw  the  body,  arms,  and  head.  If  the 
Uterus  alter  the  birth  of  the  child  should  be  found 
tolerably  well- con  traded,  the  Placenta,  which  is  usually 
separated  under  the  operation,  may  be  withdrawn  at  plea- 
sure. 

But  if,  af\er  the  birth  of  one  child,  a  second  should  be 
detected  within  the  Uterus,  the  situation  of  the  woman,  by 
that  unfortunate  occurrence,  is  rendered  doubly  hazardous. 
For  the  extension  of  the  Uterus  by  the  presence  of  a  second 
child,  and  its  surrounding  waters,  prevents  that  degree  of 
contraction,  which  can  alone  cheek  the  continuance  of  ha:- 
morrhage.  The  flooding,  therefore,  proceeds  uninterru])tedly 
after  the  birth  of  the  first  child,  and  until  the  breech  of 
the  secoud  is  brought  down  ;  which,  by  its  pressure,  closes 
the  mouths  of  the  open  vessels.  As  soon  then  as  a  second 
child  is  detected,  even  almost  without  a  moment's  delay, 
the  hand  must  be  again  introduced  for  the  performance  of 
a  second  turning.  By  the  time  the  breech  is  brought  down, 
the  woman  is  in  a  fainting  state,  for  the  relief  of  which  it 
may  be  necessary  to  have  recourse  to  stimulants.  If,  after 
she  is  somewhat  restored,  uterine  action  should  follow, 
and  aHsi^i^t  the  extraction  of  the  body  and  head,  her  siluutiou 
may  become  more  luvourable;  but  in  the  cases  which  1 
have  witnessed,  aterine  power  has  at  this  moment  seemed 
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nearly  worn  out,  and  tbe  fluoiliug  has  coiitlnaed   to  the  ex* 
tinction  of  life. 

After  delivery,  tlie  woman's  situation  must  be  made  u 
comfortable  &a  possible,  by  the  removal  of  such  vret  and 
stained  liuen  from  Iter  person  as  can  be  conveniently  and 
readily  brought  away,  and  a  dry  blanket  or  flannel  may  be 
applied  in  their  stead.  Yet  in  the  performance  of  this 
duty,  the  utmost  caution  should  be  observed  in  moving  or 
disturbing  her,  for  she  is  too  generally  found  in  a  Tcry 
exliauatcd  state,  under  which  the  most  perfect  quiet  cannot 
be  too  strongly  enjoined.  If  the  Uterua  should  now  be 
well  contracted,  and  all  active  discharge  shall  have  ceased, 
a  dose  of  opiate  may  be  beneficially  administered,  with 
proper  nourishment  and  occasional  stimulants;  and  if  re- 
freshing sleep  should  fortunately  be  obtained,  its  good 
eficcts  will  presently  be  obvious.  When  tbe  bowcU  have 
been  satisfactorily  relieved,  a  daily  improvement  is  usually 
perceptible,  and  the  woman  is  gradually  restored  to  health. 

In  the  preceding  account  of  the  mode  of  delivery,  I  hare 
made  no  allusion  to  the  safety  of  the  child.  In  the  ma- 
I  jority  of  cases,  the  life  of  the  child  has  either  been  already 
destroyed,  at  the  time  when  delivery  is  attempted;  or  it 
is  reduced  to  so  low  an  ebb,  that  the  child  rarely  survires 
expulsion  or  extraction.  But  this  is  not  necessarily  the 
case.  In  some  instances,  especially  when  delivery  has  been 
effected  early,  upon  the  extraction  of  the  breech,  pulsation 
in  the  Funis  has  sufficiently  evinced  the  fact,  that  the  child 
was  at  that  uiomeut  not  bereft  of  life.  Some  degree  of  at- 
tention shoald  therefore  in  such  cases  be  paid  to  the  safety 
and  preservatioD  of  the  child;  yet  no  means  should  be 
resorted  to  even  with  that  intention,  which  may  be  likely 
to  prove  detrimental  to  the  mother  in  so  critical  a  situation. 
If  pulsation  be  actively  and  vividly  perceptible  through 
the  Funif,  there  can  be  little  necessity  for  much  in- 
terference ;  a  trifling  degree  of  extractive  assistance  during 
uterine  action  will  be  sufficient  to  withdraw  the  body, 
arms,  and  shoulders ;  but  the  extrication  of  the  head  may 
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possibly  require  the  exertion  of  a  greater  degree  of  power. 
Bui  if  the  circulation  i»liall  have  ceased  through  the  Funii*, 
the  life  of  the  cbtlcl  is  already  out  of  the  questioD,  delivery 
is  then  to  be  completed  with  reference  to  the  safety  of  the 
mother  alone. 

lint  instances  of  a  partial  presentation  of  the  Placenta 
are  not  uiifrequently  met  witU ;  in  which  that  mass  is  not 
implanted  entirely  and  directly  over  the  mouth  of  the 
womb  ;  but  only  over  some  portion  of  it,  and  by  the  side  of 
it.  In  this  case  also,  we  have  necessarily  an  attack  of  hee- 
morrh&ge  with  it3  consequences, before,  or  immediately  upon, 
the  commencement  of  labour ;  and  the  loss  of  blood  is 
proportionate  to  the  magnitude  of  the  plocentJil  i>ubstance 
placed  over  the  opening,  and  to  (he  degree  of  ita  se[mra- 
tion.  The  progress  of  the  case  is  very  similar  to  that 
already  descril>ed,  the  prominent  t^ymptom  of  which  is 
Hooding;  which  first  usually  occurs  when  the  dilating  pro- 
cess takes  place,  and  is  repeated  from  lime  to  time. 

Upon  making  a  vaginal  examination,  especially  if  the 
Os  Uteri  be  somewhat  dilated,  tlie  separated  portion  of  the 
Placenta  may  be  distinctly  perceptible  by  the  finger,  with 
the  membranes  passing  ofi'  from  it;  through  whicb^  the 
preseutiug  part  of  the  child  may  possibly  be  felt.  J3ut 
there  is  a  material  distinction  between  litis  case  and  the 
one  already  described.  In  that,  the  thickness  of  the  Pla- 
centa is  placed  between  the  examining  finger  and  the  pre- 
senting part  of  the  child,  which  cannot  be  detected ;  but 
in  this  case,  the  head,  or  other  [>artof  the  child  may  usually 
be  distinguished  through  the  membranes.  In  paiising  the 
finger  also  to  the  opposite  side  to  that  from  which  the 
membranes  seem  to  emanate,  the  fiesby  part  of  the  Placenta 
may  he  felt  attached  or  separated;  and  if  the  finger  be 
carried  onward  with  any  degree  of  force,  a  momentary  in- 
crease of  the  discharge  is  produced. 

lu  the  general  management  of  this  case,  the  means  before 
recommended  may  be  had  recourse  to  at  the  uni^t  of  an 
attack,  and  may  be  continued  for  a  time  within  proper 
bounds ;  but  they  cannot  be  relied  upon  exclusively.     Upon 
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a  first}  or  upon  a  second  attack,  the  discharge  may  possibi)' 
be  arretited  withont  produciutr  mucli  iaconvenicnce;  but 
the  time  is  not  far  distant,  ivhen  the  HooHing^  mast  relara 
with  increased  violence.  When  regular  labour-paius  sre 
established,  with  every  access  of  pain,  there  is  necessarily  an 
increase  of  the  discharge;  in  the  interval  of  pain 
somewhat  diminished. 

The  professional  condact  must  now  be  regulated  by 
general  state  of  the  wouian^  and  by  the  local  state  of 
If  the  woman's  powers  appear  to  be  very  much  redaced, 
and  the  draining  continue,  the  most  prudent  plan  will  be 
to  discharge  the  liquor  aninli  by  the  rupture  of  the  luem- 
braues,  and  carefully  to  superintend  the  resnlt  of  that 
measure.  The  probable  result  may  be,  that  the  haemor- 
rhage is  for  the  moment  checked ;  and  that  time  is  allow 
for  the  wonian'ii  powers  to  rally,  as  well  as  for  future  del 
bcratioD.  Should  this  fortunate  occurrence  ensue,  there 
can  be  no  necei-sily  for  adopting  other  measures  for  the 
present.  As  long  as  blood  ceases  to  flow,  it  will  be  the 
duty  of  the  attendant  to  refrain  from  action  ;  and  yet  to  be 
sulficiently  upon  the  alert,  as  to  tlie  delicate,  if  not  actual! 
dangerous  situation  uf  the  woman.  The  interral  of  l 
cessation  must  be  assiduously  employed  in  the  use  of  sa 
judicious  means  as  appear  the  best  calculated  to  prevent  a 
return,  and  to  restore  the  woman's  lost  powers  ;  at  the  same 
time,  taking  care  that  a  return  does  not  escape  detection.  U 
will  now  and  then  happen,  that  the  haemorrhage  is  efiectualiy 
restrained  by  this  mode  of  management :  aud  that,  after  a 
lapse  of  some  tiuie,  uterine  action  comes  on,  and  brings 
dowu  the  head  of  the  child  upon  the  Os  Uteri;  which,  by 
positive  pressure  upon  the  open  vessels,  prevents  further 
loss,  and  allows  the  labour  to  be  terminated  by  the  natural 
powers;  a  conclusion  most  anxiously  to  be  wished  for.  1^ 
even  under  the  expectation  of  this  desirable  event,  a  slight 
degree  of  drain  should  be  kept  up,  yet  not  to  that  extcot, 
as  to  add  much  to  the  preceding  loss ;  if  the  labour  should 
be  progressive,  the  pains  good,  and  the  woman's  powers 
hold  out ;  it  will  be  preferable  to  rely  on  Nature's 
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than  to  resort  to  artificial  delivery.  I  have  almost  oni- 
formly  found,  tltat,  when  the  Uterus  bcgms  to  act  vigor- 
ously, both  the  bodily  and  mental  powers  of  the  woman  be> 
come  immediately  improved ;  even  if  they  had  previously 
appeared  at  a  low  ebb. 

But  if  the  bsmorrhage  should  continue  after  the  evacua- 
tion of  the  liquor  amnii,  artificial  delivery  must  not  be 
delayed.  Yet  it  is  not  to  be  supposed  that  delivery  under 
a  state  of  exhaustion  will  be  always  successful,  or  that  it 
can  be  effected  without  great  danger.  The  reverse  is  too 
frequently  the  unfortunate  result ;  yet,  as  the  extraction  of 
the  child  affords  the  only  means  of  procuring  uterine  con- 
traction, and  through  that  contraction  the  restraint  of  the 
flooding,  it  becomes  our  last  resource.  In  watching,  how- 
ever,  the  course  and  progress  of  the  symptoms  under  a 
state  so  replete  with  ultimate  danger,  let  me  strongly  re- 
commend that  thia  last  resource,  be  not  voluntarily  deferred 
beyond  that  time  at  which  it  may  prove  useful. 

When  I  have  been  obliged  lo  have  recourse  to  a  forced 
delivery  by  turning,  under  a  state  of  great  exhaustion,  I 
have  frequently  fancied,  that  the  shock  inflicted  upon  the 
nervous  syHtem  by  the  violence  of  the  operaUon  has 
greatly  increased  the  danger  of  the  woman,  and  has  some- 
times hastened  a  fatal  result.  In  reflecting  upon  this  pre- 
sumption, in  cases  of  sudden  depression  under  a  placental 
presentation,  it  has  seemed  to  me  desirable,  if  possible,  to 
obtain  a  truce  from  the  flooding  before  delivery  is  at- 
tempted, that  the  system  may  somewhat  rally  from  ita  pre- 
ceding effects.  I  have  therefore  thought,  that  if,  in  these 
desperate  cuses,  by  any  gentle  means,  the  liquor  amnli 
could  be  dischaj^ed,  without  inducing  a  greater  degree  of 
placental  separation,  some  advantage  wonld  be  derived  from 
uterine  contraction,  aud  the  violence  of  the  discharge 
would  be  thereby  checked.  I  must  however  in  candour 
declare,  that  I  have  not  bad  an  opportunity  of  realizing  the 
practical  effect  of  this  suggestion  since  it  occurred  to  my 
mind ;  1  offer  it  therefore  merely  as  an  object  of  future 
consideration.    The  method  I  would  propose  is,  to  penetrate 
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the  Rentre  of  the  Placenta  by  a  perforator,  or  other  sharply- 
poiuted  instrument,  and  allow  the  liquor  amnii  to  ran  off. 
If  the  discharge  should  be  thereby  chected,  deliTcry  may 
be  put  off  for  a  short  time ;  but  if  the  discharge  lihuuld 
continue  ai^erwarda,  delivery  must  not  be  delayed.  Let  it  be 
clearly  understood^  however,  that  this  act  will  not  supersede 
the  ueccssily  of  delivery  sooner  or  later,  and  that  it  will 
cause  some  loss  of  the  child's  blood  from  the  laceration  of 
the  placental  vessels. 

I  have  repeatedly  remarked,  that  among  those  coses  which 
have  terminated  fatally,  in  several  of  them  that  event  has 
seemed  to  me  to  be  hastened  by  too  quick  an  extraction  of 
the  child  ;  by  too  sudden  evacuation  uf  the  uterine  contents. 
If  the  hand  in  turning  be  allowed  to  enter  the  Uterus 
without  resistance,  and  if,  af^er  it  is  in  complete  possession 
of  the  cavity,  no  contractile  effort  be  perceptible  in  the 
parietes,  the  extraction  of  the  child  should  be  very  gra- 
dually performed.  When  the  breech  is  brought  down,  its 
pressure  generally  suspends  the  discharge.  When  this  is 
the  case,  there  can  be  no  immediate  necessity  for  the 
quick  extraction  of  the  body  and  head ;  and  I  feci  per- 
fectly satisfied,  that  by  such  a  mode  of  proceeiling,  much 
injury  is  occasionally  doae  to  the  woman.  But  on  this 
point,  as  on  many  others,  the  practice  must  he  regulated 
by  the  state  of  titc  woman,  and  that  of  the  child,  under 
due  discretion  and  judgment.  If  the  woman  should  ap}>ear 
at  this  time  in  a  state  of  syncope,  bi-andy  or  other  stimulant 
may  be  freely  exhibited,  and  sometimes  with  considerable 
advantage.  But  the  continuance  of  a  relaxed  slate  of  the 
uterine  parietes,  either  during  the  act  of  delivery  or  afler 
its  completion,  is  always  pregnant  with  the  greatest  mis- 
chief. "Whereas  tht  reverse  state,  one  of  active  contraction 
and  of  expulsive  effort,  even  under  considerable  exhaustion, 
promises  more  favourably. 

Under  a  relaxed   and    enlarged    state  of  the    uterine 
parietes  af\er  delivery,  a  continuance  of  discharge  b  aim* 
a  necessary  consequence ;  and  I  need  scarcely  observe,  how 
injurious,  if  not  probably  fatal,  an  active  and  further  loss  of 
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blood  must  oltiraatcly  prove.  The  most  prompt  and  decided 
rueaeures  ougbt  therefore  to  be  resorted  to,  with  the  inten- 
tion  of  inducing  uterine  action  ^  and  perhaps  the  introdac- 
tion  of  the  hand  into  the  Uterus,  with  eitemal  compression, 
and  the  nse  of  cold,  will  at  the  moment  offer  the  greatest 
probability  of  producing  that  effect. 

The  Placenta  has  been  in  some  rare  instances  suddenly 
and  completely  detached  from  the  Os  Uteri,  and  has  cither 
remained  within  the  Vagina,  or  has  been  pushed  through 
the  external  parts,  without  much  apparent  detriment  to  Uio 
woman.  Under  this  sin^lar  accident,  the  flooding  has 
been  upon  the  instant  sudden,  violent,  and  threatening; 
but  it  has  presently  subsided,  and  after  a  short  time,  baa 
ceased  altogether.  The  child  has  been  afWrwards  ex(x;lled, 
bereft  of  life,  without  any  return  of  flooding,  or  further 
hazard  to  the  mother.  I  have  never  witnessed  this  occur- 
rence personally,  so  that  I  cannot  report  from  my  own 
observation  its  progress  and  effects ;  but  I  have  been  called 
to  several  cases,  in  which  it  had  taken  place  previous 
to  my  ariival,  and  in  which  the  above  facts  had  been 
noticed.  It  would  therefore  appear,  from  the  slight  degree 
of  information  which  a  few  Insulated  cases  afford,  that  there 
is  less  hazard  to  the  mother  under  an  entire  and  spontaneous 
detachment  of  the  Placenta  thus  situated,  than  under  the 
positive  separation  of  a  portion  of  that  mass.  The  case,  it 
seems  to  me,  can  only  occur  under  strong  expulsive  action, 
and  I  think  it  may  be  satisfactorily  explained,  bow  the 
woman's  life  is  preserved.  The  head  of  the  child  is  pushed 
down  upon  the  Os  Uteri,  which  suddenly  gives  way  ;  under 
its  quick  relaxation,  the  Placenta  is  loosened  from  its  pre- 
vious attachment,  and  falls  down  before  the  head,  which 
now  comes  into  immediate  contact  with  the  bleeding 
Teasels,  and  by  mechanical  compression  closes  their  mouths; 
from  this  moment  therefore  the  loss  of  blood  is  suspended, 
and  the  head  is  aAcrwards  expelled  by  uterine  action.  It 
may  therefore  be  presumed,  that  nnder  the  continuance  of 
Qterioc  aetion,  the  situation  of  the    woman  will    become 
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As  to  the  management  of  this  case,  I  think  that  there  can 
scarcely  be  a  difference  of  opinion.  The  dangerous  symp- 
tom is  the  continued  loss  of  blood ;  when  this  alarming 
symptom  subsides,  there  can  be  no  necessity  for  interfer- 
ence. It  appears  to  me  desirable,  therefore,  to  leave  the 
completion  of  the  case  to  tlic  full  eflect  of  the  natural 
agents.  Even  allowing  that  the  powers  of  the  woman 
shall  have  been  reduced  to  the  lowest  state  hy  the  previous 
flooding,  which  is  now  presumed  to  he  checked,  1  should 
consider  it  more  correct  practice  to  wait  the  effect  of 
the  natural  agents,  than  to  have  recourse  to  a  forced 
delivery,  as  long  at  least  as  discharge  is  absent.  But  if  a 
draining  should  still  oontinue,  to  counteract  the  baneful 
effects  thereof,  the  child  must  be  extracted ;  and  as  life  is 
already  extinct  in  the  child,  a  resort  to  craniotomy  is  per- 
fectly justifiable,  as  the  readiest  and  least  injurious  mode  of 
effecting  the  above  object.  In  this,  aa  well  as  in  other 
coses  of  flooding,  the  extraction  of  the  child  cannot  be 
supposed  capable  of  counteracting  the  effects  of  any  pre- 
ceding loss;  artificial  delivery  is  only  recommended  upon 
the  principle  of  preventing  the  injurious  consequences  of 
future  loss,  superadded  to  that  which  has  already  taken 
place.  But  in  waiting  for  the  natural  expulsion  of  the 
child,  as  above  recommended,  the  utmost  attention  must  be 
paid  to  the  present  condition  of  the  woman,  and  such  means 
must  be  resorted  to  for  her  temporary  relief,  as  her  state 
may  seem  to  demand. 

Yet  although,  from  the  preceding  account,  it  satisfactorily 
appears,  that  a  spontaneous  detachment  of  the  Placenta  is 
not  necessarily  followed  by  fatal  consequences,  that  fact  caa 
furnish  no  precedent  in  practice  for  the  artificial  separation 
and  removal  of  it.  It  might  possibly  be  presumed,  from  a 
knowledge  of  such  a  fact,  that  under  a  considerable  detach' 
ment  of  the  mass,  the  remainder  might  be  artificially  sepa- 
rated by  the  hand,  and  withdrawn  without  much  detriment, 
leaving  the  expuUion  of  the  child  to  tlie  natural  agents. 
But  I  suspect  it  would  be  practically  found,  that  such  a  pro- 
ceeding would  not  prove  quite  iunocnous;  and  that  a  ma- 
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tcrial  difference  existed  between  a  separation  of  the  PluccntA 
brongtit  about  by  uterine  action,  anti  an  artitieiiil  one  by  tlie 
band  of  the  o|>erator  in  its  absence.  I  think  that  few  practi  • 
tioners,  award  of  tlie  probable  consequences,  would  have  the 
temerity  to  make  the  latter  experiment. 

It  would  appear  then,  from  llie  preceding  history  of  ««- 
avoidable  hteiuorrhage,  tlmt  tlie  termination  of  the  case  can- 
not,  with  any  decree  of  safety,  be  entrustcfl  to  the  agency  of 
the  natural  powcn;,  but  that  artificial  delivery  must  sooner 
or  later  be  resorted  to;  and  that  the  principal  point  to  be 
determined  is,  the  time  when  thio  neceasary  act  shall  be  put 
into  execution.  Upon  this  point,  the  judgment  must  be 
chieHy  directed  by  the  condition  of  those  parts  through 
which  the  hand  must  pass,  and  the  situation  of  the  woman  ; 
c?er  keeping  in  mind,  that  it  i»  equally  desirable  to  avoid 
the  imputation  of  rashness,  as  of  protracted  delay.  Of  the 
two  evils,  however,  the  latter  is  perhaps  the  more  censur- 
able. 

It  may  perhaps  be  expected  that  I  should  offer  some 
remarks  on  a  mode  of  practice  which  has  been  adopted  in 
sotuc  |)eciiliRr  cased  of  this  kind,  and  in  which  tlie  powers  of 
life  have  been  nearly  exhausted  by  the  violence  and  soddcn- 
ne*»s  of  the  flooding;  I  allude  to  the  practice  of  transfusion. 
ilaviiig  never  witnessed  the  cflects  of  that  experiment,  I  tind 
myself  unable  to  offer  any  satisiactory  remarks  on  the  sul>- 
jeot. 

CASE  C. 

I  was  summoned  to  the  wife  of  a  publican  in  Mile  End 
New  Town,  in  labour  of  her  eighth  child  under  a  dangerous 
Hoo<ling.  I  found  her  under  symptoms  of  the  most  extreme 
hazard;  she  had  a  quick,  languid  pulse;  a  pallid  counte- 
nance; cold  extremities;  and  waa  breathing  laboriously. 
This  woman  had  been  suffering  under  occasional  attacks  of 
slight  Hooding  for  some  weeks  before,  which  had  always 
hitherto  subsided  ;  but  for  two  or  three  days  past,  the  returns 
bad  been  more  frequent;  and  the  day  before,  the  flooding 
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Imd  been  very  considerable ;  lo  such  an  extent  indeed, 
according  to  the  nurse's  statement,  '*  that  the  poor  woman 
could  nut  have  lust  lcs3  than  a  gallon  of  blood."  Her  medi- 
cal attendant  had  been  consnlted  repeatedly,  vet  be  bad 
merely  onlercd  the  Uiiual  astringents.  He  bad  been  called 
the  preceding  evening,  but  did  not  remain  with  his  patient; 
he  was  recalled  at  two  on  the  followini;  uiorning,  and  durin{r 
his  absence  the  woman  had  flooded  most  violently :  then 
finiling  his  patient  in  so  dangerou»i  a  state,  he  begged  the 
presence  of  a  neighbouring  friend,  who  wished  to  have  ray 
assistance  without  further  delay. 

The  preceding  statement  appeared  to  me  so  decisive  of  a 
placental  presentation,  that  before  any  inqnirj-,  I  predicted 
that  fact ;  and  on  a  vaginal  exuniinutiun,  1  instantly  delected 
the  placenta  immediately  over  the   Os  Uteri,  which  was 
opened  to  something  mure  than  the  size  of  a  shilling.     Thfti 
woman  was  near  her  full  liiue,  but  she  had  uo  labour-polas ; 
and  although   the  discharge  at  the  moment  could  not   be 
called  violeut,  there  was  a  constant  oozing  from  her  parts. 
Under  such  nnfuvounible  symptoms,  I  candidly  declared, 
that  I  saw  little  hope  of  saving  her  life  ;  yet  the  only  chance 
appeared  to  be  in  immediate  delivery.     After  the  exhibition 
of  some  stimulants,  her  medical   attendant  undertook  the 
duty  uf  turning  the  child  :  but  he  met  with  greater  diBicuIty 
than  he  anticipated  in  the  introduction  of  hb  hand;  during 
that  part  of  the  operation^  the  flooding  was  truly  tremen- 
dous; at  length  the  breech  wag  brought,  down,  but  before 
the  body,  shoulders,  and   head   could  be  extricated^  the 
woman    had   expired.      The    Placenta   was   found   in   the 
Vagina. 


CASE  CI. 

I  was  requested  to  visit  a  lady  of  middlo  age,  the  mother 
of  several  children,  at  a  short  distance  from  London,  under 
uterine  hcemorrhag*^,  in  llie  last  month  of  pregnancy.  She 
had  previously  sufl'ercd  under  several  similar  attacks  without 
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pain  or  otiier  incoiivcuicnce,  which  had  generally  come  ou 
auJdenly,  arid  after  a  short  continuance  had  gradually 
ceased.  A  repetition  of  the  flooding  had  occurred  the  pre- 
ceding evening^  in  an  increased  degree,  which  had  indnced 
her  medical  attendant  to  sleep  in  the  huu»e ;  yet  during  the 
night,  tliere  had  been  a  mere  weeping  from  the  Vagina, 
scarcely  coloured.  At  the  time  of  my  visit,  this  lady  was 
Kitting  np;  she  had  a  cheerful  countenance,  a  firm  good 
puJBe,  and  seemed  iu  tolerable  sjiirits.  Indeed  her  appearance 
conid  not  have  excited  the  least  alarm  in  the  most  timorous 
miud,  if  the  previous  and  re|>cated  attacks  of  di^hargc  had 
not  induced  u  suspicion,  that  the  Placenta  might  possibly 
be  placed  over  ur  near  the  Os  Uteri.  There  were  at  this 
time  very  little  discharge,  and  no  pain.  After  being  in  the 
houae  an  hour  or  two,  I  was  permitted  to  make  a  vaginal 
inquiry,  but  the  result  was  not  very  satisfactory.  For  the 
Os  Uteri  was  rigid,  and  but  slightly  opened  ;  and  at  the  ex- 
tremity of  my  linger,  I  thought  that  I  could  detect  the 
Placenta.  Throughout  the  day,  the  discharge  was  trifling; 
in  the  eveuiiig  the  lady  was  in  good  spirits ;  little  alteration 
had  taken  place  in  the  state  of  parts ;  and  I  was  requested 
lo  sleep  in  the  bouse.  Between  one  and  two  on  the  following 
morning,  1  was  disturbed  by  the  nursc^  who  came  to  tell 
me,  that  the  flooding  had  suddenly  returned  very  violently, 
and  lliat  her  mistress  had  slight  pains;  I  now  found  the  Os 
Uteri  somewhat  more  relaxed,  with  a  great  increase  of  dis- 
cbarge; and  in  a  very  short  time,  faintness  came  on  with 
leM  firmoeas  of  pulse.  Under  this  state,  delivery  was  pro- 
pOMd,  to  which  ihe  lady  readily  assented.  In  passing  my 
hand  through  tbe  Oi  Uteri,  I  necesnarily  separated  a  larger 
portion  of  the  Placenta,  and  now  the  flooding  hecame  ex- 
cessive, so  that  syncope  ensued.  Upon  entering  the  Uterus, 
I  had  some  difficulty  in  rupturing  the  bag  of  membranes; 
the  bag  was  bo  flaccid  as  to  offer  little  resistance  to  tbe 
Angers,  and  the  Uterus  was  very  inactive.  Seizing  a  foot  as 
quickly  as  I  could,  I  brought  down  the  breech  ;  but  the 
Mr[>Aratcd  portion  of  the  Placenta  escaped  down  before  it. 
Hcconrse  waa  now  had  to  the  exhibition  of  brandy  pretty 
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freely.  Placint^  my  right  band  upon  the  uterine  tamour,  1 
at-sisted  tbe  trifling  degree  of  contractile  effort  which  U 
exhibited,  by  external  pressure,  while  with  the  left  I  madem 
Blow  extraction  of  the  chiM  by  the  feet.  Upon  tbe  paaMge 
of  tbe  head,  a  large  quantity  of  liquor  amnii  mixed  with 
blood  iu!4taiitly  escaped.  The  Placenta  was  now  foand  to  be 
separated  and  di>wn  in  the  Vagina.  As  the  L'leras  atill 
continued  very  imperfectly  contracted,  with  a  ooptinuanee 
of  flooding,  I  paused  my  hand,  without  lossoftiuie,  within  its 
cavity,  liut  ha  parietcs  felt  lotise  nml  flabby,  yet  the  stiiuuliis 
of  the  baud  induced  some  contraction.  Onr  patient  was  now 
in  a  Btate  of  cumplcte  syncope,  from  which  she  was  soinewluit 
roused  for  a  short  lime  by  another  recourse  to  brandy^  so  that 
I  had  some  hopes  that  she  might  have  rallied.  In  about  an 
hour,  boMcver.shc  became  extremely  restless,  and  the  power* 
of  life  continuing  to  decline,  sbc  expired  within  two  hoursafter 
delivery.    The  child  was  still-born. 


CASE  ClI. 


One  W^ednesday,  I  was  retpiestcd  to  visit  a  lady  at  a  short 
distance  from  town,  in  tbe  eighth  month  of  pregnancy  ofbcr 
first  child.  She  bud  lK;en  the  subject  of  rejieatcd  attacks  of 
Uterine  hieuiorrbage,  within  the  preceding  month,  which, 
after  a  slight  continuance,  had  always  spontaneously  sab* 
sided.  In  tbe  nigbt  preceding  my  visit,  iu  the  attempt  to 
evBCiiate  the  bladder,  she  had  passed  a  large  coogulum,  after 
which  a  serous  drain,  slightly  tinged, continued  to  ooie  from 
the  ragina.  I  met  in  consultation  a  professional  genilenian 
of  the  immediate  ncigbbonrhood,  to  whom  I  hinted  my  ap- 
prehensions tliat  the  PlacentA  M-as  presenting.  A  vaginal 
examiiiHtion  was  therefore  made ;  and  although  tbe  Os 
ITteri  was  rigid  and  was  but  little  opened,  I  could  introduce 
my  finf>;er  within  its  orifice,  and  could  detect  the  Placenta. 
I  remained  in  tlie  liou^e  tbe  rest  of  ibis  day  ;  and  in  the 
evening,  finding  that  the  drain  had  quite  subsided,  I  left  tbe 
patient  to  the  care  of  Her  regular  attendant,  with  pro]>er  in- 
siru^'ions  for  her  management.     She  continued  free  from 
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any  Jipnliarge  the  whole  of  tlie  two  following  days;  hut  in 
the  night  Ix'twccii  Friday  ant!  Saturday,  i>Iic  had  a  more 
TJoIent  attack  of  heemorrhage  than  before  ;  I  waa  therefore 
Again  called  about  half  &fier  four  on  the  Saturday  morning. 
At  this  time  there  was  no  disposition  to  hilwiir-pnin  ;  the  0« 
Uteri  had  indeed  become  a  little  more  dilated,  and  felt  luorc 
lax  than  on  the  former  inquiry  ;  50  that  the  nature  of  llie 
cai<e  evinced  itiseirstill  moreeviJentlv  Tlic  constitution  had 
hitherto  suffered  but  little,  yet  the  discharge  was  continuing; 
and  aUliou<rli,agyet,  it  had  made  but  a  slight  sensible  iiupreu- 
i  upon  the  vital  powers,  it  was  evident,  that  if  the  flooding 
ru  allowed  to  proceed  uuiuterniptedly,  it  must  produce  its 
usual  effects  by-anj-by.  About  eight  on  the  Saturday 
morning,  another  rt?#pectable  practitioner  saw  this  lady  in 

[consultation  ;  and  after  due  deliberation,  it  was  tlie  united 

;Opinion,  that  delivery  ought  not  to  be  long  protracted. 
About  nine,  therefore,!  proceeded  to  the  operation  of  turning 

ithe  child.  The  external  parts,  ihe  Vagina,  and  the  Os 
Uteri,  had  hitherto  shown  little  dispwition  to  give  way,  yet 
the  two  former  admitted  the  introduction  of  the  biuid 
with  little  difficulty ;  but  the  latter  ottered  consiilemblo 
resistance  to  its  entrance,  binding  it  lightly  around  like 
a  cord.  By  degrees  thiit  op[K>sition  was  overcome,  and 
my  band,  gliding  into  the  Uterus, seized  u  foot, and  brought 
down  the  breech ;  uterine  action  now  became  ]>owerful.  and 
presently  ex|>elled  the  rest  of  the  child,  alive.  The  Placenta 
was  also  thrown  down  into  Ihe  Vagina  and  eoon  removed. 
After  delivery,  this  lady  had  no  farther  loss,  yet  abe 
•ccnied  much  exhausted,  with  a  quick  feeble  pulse;  the 
usual  means  of  restoration  wore  now  had  recourse  to,  with 
their  wisbed-for  effect.  When  she  had  somewhat  recovere<l 
from  the  sufferings  she  had   nodergoue,  nnd   when  I   was 

•■boat  to  leave  tlie  house,  she  was  suddenly  attacked  with  a 
•mart  ehivering  fit.  which  was  presumed  to  be  the  effect  of 
the  forced  delivery.  On  the  day  following,  Sunday,  she 
had  got  sleep  during  the  night;  her  countcnauce  was 
cheerful;  the  uterine  tumonr  showed  a  little  pain  on  proa* 
sure;  and  u|ion  ibo  whole  she  «eemed  to  promise  fiivcpiir- 
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increase,   while    llie    powers  of 
the  course  of  the  night  slie  a- 
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ably.  I  was  called  in  the  early  part  of  Monday ;  tht-  had 
been  seized  during  the  night  with  frequent  vomitiaga  of  a 
dark-green  fluid  ;  slie  wa»  complaining  of  pain  iu  the  belly, 
wbich  felt  tender  and  swelled  ;  she  bad  a  small  quick  paUe 
and  a  clean  tongue.  Towards  evening,  these  syraptonu 
were  evidently  upon  the 
life  were  declining,  and  iu 
pired. 

A  post-mortem  examination  was  not  allowed  ;  yet  I 
not  divest  myself  of  the  suspiciou,  thai  some  injury 
been  inflicted  upon  the  parts  in  the  act  of  delivery,  altfaoogli 
I  was  not  aware  of  such  a  fact  at  the  moment. 

CASE  cm. 

1  was  requested  to  visit  a  lady  near  the  >f  ile-Knd-ruad. 
under  Hooding.  She  had  been  similarly  attacked  at  vmnoas 
times  before,  within  the  preceding  few  weeks ;  but  the 
ditfcliarge  had  neither  continued  long,  nor  had  it  been  to 
much  extent  until  this  day;  in  the  course  of  wbich  it  hod 
returned  with  great  violence,  and  had  induced  a  sense  of 
fuintness.  At  the  time  of  my  visit,  the  flooding  bad  entirely 
ceased.  The  lady  bad  no  labour-pain  ;  hut  on  an  exainioa- 
tion,  I  could  feel  tlie  Os  Uteri  just  opening,  and  through 
it,  a  something  wbich  I  suspected  to  be  the  Placenta.  This 
aroused  my  apprehensions,  and  induced  me  to  urge  tbe 
attendant  of  tbe  family,  who  lived  within  b  few  doors  of  bis 
patient,  to  watch  the  case  narrowly;  strict  injnnettoDS 
were  also  given  to  tbe  nurse,  in  case  of  any  return  of 
charge,  to  apprize  Inm  instantly  of  tbe  fact.  I  visited 
lady  again  about  noon  the  next  day ;  1  then  found  her  «r- 
treuiely  comfortable,  free  from  faintuess,  paiu,  or  other  un- 
pleasant seusutiou,  and  without  any  return  of  Itoodiug,  since 
the  preceding  evening.  Between  nine  and  ten  on  the 
following  morning,  I  was  again  summoned  by  my  friend, 
who  bad  called  in  about  nine,  and  found  bis  patient  com- 
phiining  of  faintnctis.  On  my  arrival,  I  learnt  that  there 
^ad  been,  ihroughuiit  the  iti;i;b(,  a  constant  droioiug,  which 
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Lad  soiled  a  jp^at  number  of  napkins ;  and  wliich  ap- 
peared to  vie  to  be  more  serous  than  sanguineous.  This 
drain  had  not  excited  the  least  apprehension  in  the  mind 
of  the  nurse ;  ]>artly,  because  it  bad  escaped  so  slowly, 
and  partly,  because  it  did  not  appear  to  be  blood  ;  so 
that  she  had  not  apprized  her  neighbour,  altliongh  so 
near,  of  the  fiict.  I  now  found  this  lady  in  a  very  de- 
pressed state  indeed;  ber  countenance  was  pallid;  her 
pulse  was  feeble,  and  she  appeared  ujxia  ttic  whole  in  con- 
siderable distress.  The  Os  Uteri  was  in  the  same  state, 
still  nndilated  ;  and  tlierc  was  not  the  slij^htest  indication 
of  labour-|>ttin.  Under  such  unfavourable  appearances,  de- 
livery offered  only  an  uncertain  result,  yet  that  step  seemed 
to  both  the  only  alternative.  I  therefore  introduced  my 
hand  by  the  side  of  the  Placenta  without  much  difficulty, 
and  finding  the  hreech  presenting,  I  seized  a  foot,  brought 
down  the  breech,  and  slowly  extracted  the  trunk  and  head. 
But  upon  placing  my  hand  on  the  abdomen,  1  instantly 
detected  the  presence  of  a  second  child :  at  this  moment 
the  htemorrhage  was  most  alarming.  Without  delay,  there- 
fore, I  again  introduced  my  hand,  and  penetrating  (he 
membranes,  I  met  with  a  leg,  and  got  down  the  breech ; 
the  rest  of  the  child  waa  then  slowly  extracted  under  slight 
uterine  action  ;  after  which  the  double  Placenta  waa  with- 
drawn. The  laily  bad  uuw  sunk  into  a  state  of  complete 
syncope;  stimulants  were  freely  offered  without  any  relief; 
the  usual  symptoms  followed,  and  she  expired  about  half 
au  hour  after  the  extraction  of  the  second  child. 


CASE  CIV. 

1  was  summoned  to  a  private  patient  near  the  Mansion 
House,  who  had  been,  a  few  minutes  before,  attacked  with 
a  sudden  flooding  in  the  eighth  month  of  pregnancy,  while 
sitting  with  ber  family  at  lea,  in  the  drawing-room.  Upon 
proceeding  up  stairs,  tracks  of  blood  were  perceptible  upon 
every  step.  !n  the  bed-room,  1  found  a  neighbouring  pro- 
fessional gentleman,  who  had  been  also  called  by  the  ser- 
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vanta  in  tlicir  alarm  at  tbe  state  of  their  niistrecifi  ;    and 
altliotijrli  tliii^  unfortunate  occurrence  liad  out   hajipeDed  ft 
quarter  of  an  hour  before,  it  had  already  produced  toeb  a 
degree  of  depression  as  I  have  rarely  witnessed*  with  its 
concoDiitant  symptoms      Upon   a  vaginal    examination  ■ 
little  after  six,  I  detected  the  Placenta  to  be  placed  itnme* 
(liately  over  tbe  Os  Uteri ;  some  discharge  was  still  oozing 
away,  but  there  was  no  tendency  to  pain.     Tbe  urgency  of 
the  htemorrhagc  appeared  ihercfore  to  be  at  present  some- 
what abating  ;  and  the  lady  for  a  short  time  seemed  disposed 
to  revive;    but    presently   the  flooding   returned    with  its 
original  violence.     Anxiously  watching  its  progress  for  a 
short  liiue,  and  observing  no  diminution  iu  tbe  discharge, 
1  determined  on  delivery  ;  but  previously  I  requested  my 
professional  friend  to  satisfy  himself  that  the  Placenta  was 
presenting.     Being  answered  In  the  affirmative,  I  proceeded 
without  further  loss  of  time  to  empty  the  Uterus.     The  Os 
Uteri  was  but  little  opened,  yet  it  was  relaxed,  and  per- 
mitted the  jmniiage  of  uiy  hand  with   ease  into  tbe  Uterus; 
but  that  organ  showed  at  the  moment  no  disposition  to 
active  contraction;  having  brought  down   tbe  breech,  the 
child  was  found  to  l>e  alive  ;  I  therefore  proceeded  gently  ia 
its  extraction ;  and  aAcr  the  child  was  born,  tbe  Placenta 
WHS  thrown  oft',  and   was   soon   withdrawn.     The   uterine 
tumour  proved  now  to  be  irregularly  contracted,  and  fell 
flaccid  under  the  hand.     For  a  short  time>  this  lady  appearal 
comfbrtuble  ;  the  discharge  ceased,  and  she  expressed  her 
warmest  thanks  for  my  prompt  assistance;  bat  by-and-by 
she  began  to  complain  of  her  breath  :  "  Oh !  my  breath, 
my  breath  V  was  her  urgent  exclamation.     There  was  no 
more  flooding  aflcr  delivery;  yet  my  patient  continued  to 
sink,  and  expired  soon  after  seven  o'clock  ;  so  that  in  less 
than  two  hours,  from  an  appareat  slate  of  perfect  heoltb, 
her  valuable  life  ^na  sacrificed  to  a  sudden  attack  of  liGeinor- 
rhage,  in  spite  of  the  most  prompt  assistance.     The  child 
WAS  lively,  and  promised  to  do  well. 


o  Upper  Clapton  by  a  note  to  tliU 
purport.  **  We  are  in  attendance  upon  Atrs.  H.  whose 
situation  is  involved  in  great  uncertainty  from  a  plucental 
presentation;  the  hleeding^  is  going'  on  pretty  actively,  and 
we  wish  for  your  imuicdiatc  opinion."  On  niy  arrival  at 
the  address  a  little  before  6ight,  I  was  told  by  one  of  the 
gentlcDten  in  attendance,  "  that  since  the  note  was  sent  off. 
some  strong  expulsive  pains  had  come  on,  which  liad  ex- 
pelled the  Placenta  through  the  external  parts  before  the 
head  of  the  child,  and  that  it  was  lying  upon  the  bed.  That 
before  this  occurrence,  the  haemorrhage  had  been  very 
violent,  though  not  to  that  extent  as  ap|)arenlly  to  endanger 
the  woman's  life;  and  that  since  the  appearance  of  the 
Placenta,  the  flooding  had  very  much  abated,"  During 
oar  conversation  on  this  unusual  occurrence,  the  gentleman 
more  immediately  interested  in  the  case,  who,  at  my  anival 
was  in  the  l>ed-room  of  his  patient,  came  down-stairs,  and 
reported,  "  that  the  head  was  presenting  at  the  brim  of  the 
Pelvis,  with  a  hand  down  by  its  side;  that  there  was  no 
want  of  uterine  action  ;  that  the  flooding  had  ceased  ;  and 
that  his  patient  did  not  seem  much  exhausted."  An  appeal 
was  now  made  to  my  opinion,  as  to  the  further  management 
of  the  case  ;  to  whicli  I  replied,  '*  that  as  the  flooiling  (the 
most  dangerous  symptom)  had  abated ;  as  the  labour-|wius 
continued  active ;  and  especially  as  the  woman's  ^treugth 
kept  up,  there  did  not  apjwar  to  me,  from  the  above  eom- 
munication,  any  immediate  necessity  for  a  recourse  to  arti- 
ficial means  for  hastening  delivery ;  watch  your  )>atient  for 
A  short  time,"  »aid  I,  "  and  wait  the  result ;  if  the  Hooding 
■hould  return,  or  if  any  dangerous  symptom  should  make 
[its  Appearance,  let  us  know."  In  leu  than  half  an  hour 
I'. after  this  interview,  the  gentleman  returned  with  a  cheerful 
countenance,  and  stated,  that  the  child  was  expelled  without 
further  loss  of  blood,  and  that  his  lulient  was  promising  to 
do  extremely  well,     I    therefore    took    my  leave   without 
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seeing  the  Indy.  In  tins  ca»e,  the  loss  of  blood  bnd  com- 
menced the  erfining  beforo,  Yrhen  the  lady's  usual  attendant 
was  summoned  from  a  di^tunce.  After  be  bad  been  some 
bours  in  the  house,  the  Aonding  continuing,  and  exciting 
alarm,  he  called  in  a  neighbonring  gentleman  of  great  re- 
spectability, who,  seeing  the  dangerous  situation  of  the 
patient,  prui^eDlly  dispatched  a  messenger  for  uiy  assifitancc. 


CASE  CVI. 

A  similar  case  occurred  some  years  ago  to  a  respectable 
friend  in  the  country,  of  the  greatest  experience,  the  fol- 
lowing particulars  of  whidi  were  trflnsmilted  to  me  at  the 
time. 

"  He  was  called  to  a  woman  in  labour,  who  bad  been 
RufTering  under  uterine  li(i>morrhRge  nt  intervals,  for  three 
days  previously.  For  some  hours  before  his  visit,  the  dis- 
charge bud  been  more  copious  than  on  the  former  occasions ; 
yet  it  hail  not  ]>roduoed  any  very  atnrniing  symptoms ;  the 
countenance  was  indeed  pallid,  but  neither  the  pulse  or 
head  was  mncb  affected.  The  bed  was  not  much  soiled, 
and  the  quantity  of  cloths  ussd  did  not  appear  very  large. 
My  friend,  however,  was  much  surprised  to  find,  on  a 
vaginal  examination,  that  the  Placenta  was  entirely  sepa- 
rated, and  thrown  down  into  the  Vagina,  with  the  bead 
lying  at  the  brim  of  the  Pelvis,  under  regular  labour-pains. 
Not  daring  to  entrust  the  expulsion  of  the  child  to  uterine 
action,  especially  as  the  situation  of  the  head  rendered  it 
extremely  doubtful  bow  long  the  labour  might  continue,  be 
determined  to  deliver  the  woman  without  delay  by  turning 
the  child.  The  introduction  of  the  band  forced  the  Pla- 
centa completely  out  of  the  Vagina  ;  and  my  friend  stated, 
*  that  he  had  now  a  delivery  to  complete  in  which  neither 
Placenta  nor  membranes  were  implicated,  a  circumstance 
which  never  happened  to  bim  before.'  The  extraction  of 
the  ciiild  was  made  cautiously  and  slowly;  the  Uterus  con- 
tracted well ;  and  there  was  but  little  additional  loss  during 
the  operation.  The  woman  was  afterwards  left  in  a  favour- 
able slate,  and  recovcretl  well.'' 
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Several  olbcr  cnses  have  been  lately  mentioned  to  me  b_v 
respectable  practitioners,  in  wbich  flooding  took  place  nt 
the  coiniucnceuicnt  of  labour;  and  in  wbicb  tbe  Placenta 
was  expelled  before  the  child  ;  after  which  the  flooding 
either  entirely  ceased,  or  was  much  lessened. 

This  practical  inference  may  therefore  be  justly  deduced 
from  the  above  facts  At  which  I  have  already  hinted : 
'*  that  less  danger  attends  an  entire  but  natural  detachment 
of  the  Placenta  in  these  cases,  than  is  consequent  ujKin  a 
|>arlinl  separation  of  that  mass  ;"  and,  "  that  the  expulsion 
of  the  chihl  may  afterwards  be  safely  entrusted  to  the 
natural  powers  without  further  interference."  The  safety 
of  the  woman  is  probably  ensured,  pitrtly  by  the  constriction 
of  the  diameter  of  the  uterine  vessels,  as  a  consequence  of 
that  strong  contraction,  which  suddenly  opens  the  Os  Uteris 
and  expels  the  Placenta;  and  partly  by  the  mechanical 
pressure  of  the  head,  against  their  oriflces,  after  its  escape. 
Whereas,  under  a  partial  separation  of  the  Placenta,  every 
I  returning  pain  produces  an  increase  of  the  detached  portion, 
with  its  alarming  consequences. 

Yet  I  fear,  that  little  advantage,  farther  than  the  fact 
rhieli  the  above  inference  establishes,  can  be  derived  from 
the  preceding  cases.  It  would  in  my  opinion  be  the  extreme 
of  hanliiiuiKl  in  any  practitioner,  \o  attempt  the  flrlificial 
ftepftralion  of  this  foetal  appendage^  in  inntation  of  its  na- 
tnral  expulsion,  Without  the  assi-ttance  of  strong  uterine 
fiction,  that  act  would  i:i  all  probability  induce  such  a  sudden 
and  violent  increase  of  the  heemorrhage,  as  would  shortly 
lermiuutc  the  woman's  life;  even  in  spite  of  the  immediate 
introduction  of  the  hand  to  turn  the  child. 
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In  the  variety  of  afflictive  occurrences,  to  which  the  latter 
stages  of  pregnancy  and  the  act  of  partarition  are  espe- 
cially liable,  there  is  no  one  so  terrific  in  appearance,  as 
an  attack  of  convulsions.  Other  affections  may  perhaps  be 
equally  dangerous  to  life,  but  they  are  dirested  of  that  hor- 
rific feeling  which  convulsions  invariably  occasion ;  the  an- 
iavourable  symptoms  glide  on  so  gradually  and  almost  im- 
perceptibly, as  for  a  time  to  excite  little  or  no  uneasiness. 
Whereas,  convulsions  assail  a  woman  suddenly,  and  their 
effects  become  obviously  and  alarmingly  visible  upon  the 
whole  frame.  Let  the  woman  move  in  whatever  rank  or 
condition  of  life  she  may,  dismay  and  confusion  instantly 
pervade  the  house ;  indeed,  every  individual  within  the  scope 
of  the  calamity  becomes  anxiously  interested  in  the  event. 

The  attack  of  the  paroxysm  Is  sometimes  preceded  by 
symptoms  of  cerebral  disorder;  the  woman  complaining  of 
pain,  or  of  a  sense  of  weight  in  the  head  ;  of  giddiness ;  of 
ringing  in  the  cars;  of  the  appearance  of  flashes  before  the 
eyes,  or  of  partial  defect  in  vision.  At  other  times,  and  per- 
haps more  frequently,  these  premonitory  indications  are 
absent ;  the  paroxysm  comes  on  instantaneously  without  any 
previous  warning;  the  woman  merely  giving  a  shriek,  or 
uttering  some  vehement  exclamation  immediately  before  the 
seizure.  But  whether  there  may  hiive  been  antecedent 
forebodings  of  the  attack,  or  whether  it  may  have  occurred 
without  previous  notice,  the  subsequent  appearances  and 
symptoms  exhibit  considerable  similarity  and  uniformity. 

The  woman  instantly  becomes  unconscious  of  any  impres- 
sion from  surrounding  objects ;  and  if  she  should  happen  to 
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At  the  moment  in  an  creel,  or  in  a  fitting  posture,  she 
fallM  to  the  ground  in  a  state  of  total  insensibility.  The  dif- 
ferent muscles  assume  a  state  of  irregular  coutraction,  so 
that  the  trunk,  and  extremities  appear  violently  and  invohin- 
tarily  agitated.  The  counteniuioe  becomes  dreadfully  con- 
torted ;  the  face  seems  to  be  swollen,  with  a  flushed  or  a  livid 
hue  ;  the  eyes  start  in  their  gr>ckets,  and,  although  usually 
wide  open,  are  apparently  devoid  of  perception;  the  eye- 
balls are  occasionally  inverted,  to  that  extent  indeed  as  to 
render  little  more  than  the  white  of  the  eye  visible  ;  and  by 
their  invuliintary  motion  exhibit  a  most  hideous  aspect.  The 
mouth  issometimesopen;  more  frequently  thcjawsareso  com- 
pletely cloited,  that  ihc  teeth  arc  with  difHcuIty  separated; 
the  tongue  is  occasionally  caught  between  the  teeth,  and 
is  uometimus  miserably  lacerated.  The  act  of  respiration  is 
irregularly  performed.  At  one  time,  it  is  almost  suspended  ; 
at  another,  it  is  resumed  under  considerable  heaving  of  the 
chest,  and  at  each  expiration,  a  frothy  mucus  is  ejected  from 
the  moulb,  with  a  hissing  or  rattling  noise.  If  the  tongue 
be  wounded,  ibat  mucus  is  mixed  with  more  or  less  blood, 
llie  appearance  of  which  excites  increased  anxiety  in  the  at- 
tendants. The  heart  throbs,  aud  seems  to  be  unequal  to  the 
performance  of  its  usual  functions ;  the  pulsation  of  the 
carotids  becomes  visible  aud  violent;  the  superficial  veins  of 
the  neck  and  temples  are  unusually  distended ;  and  the 
pulse  at  the  wrist  (for  a  time  at  least)  beats  full  aud  i-Iow. 

The  above  terrific  appearances  are  not  of  long  duration  ; 
and  it  is  some  consolation  to  know,  that  the  patient  is  not 
eonscious  of  suffering.  AAer  the  lapse  of  a  minute  or  two, 
these  irregular  muvemeuts  in  the  trunk  and  extremities 
gradually  subside,  and  arc  by-and>by  suspended  altogether; 
the  countenance  assumes  a  mure  natural  and  placid  aspect; 
the  eye-lids  close:  respiration  becomes  more  regular;  the 
balance  of  the  vascular  circulation  is  lu  some  degree  re- 
stored;  and  a  truce,  (from  the  foregoing  frightful  symptoms 
at  least,)  is  for  a  time  obtained,  by  their  sjuntaneous  cessa- 
tion. But  thid  favourable  stiitc  is  not  destined  to  be  of  long 
duration.     A  repetition  of  the  phenomena,  only  variable  as 
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lo  the  time  of  return  in  difiercut  ca:ies,  again  occurs  in  a 
siroUar  parox^rsm,  aii<l  probably  with  increased  violence. 
Afier  thiii  has  exhausted  itdelf,  ao  interval  of  relief  once 
mure  ensues.  Another  paroxysm  succeeds  at  about  an  equal 
distance  of  time,  which  is  followed  by  another  truce.  Thus 
do  paroxysms  and  intervaU  alternate  at  nearly  regular 
periods,  until  permanent  i-elief  is  procured  by  means  of  art, 
or  until  the  powers  of  llie  system  are  worn  out  by  the 
numerous  repetitions. 

The  symptoms,  during  the  intervals  of  the  paroxysms,  are 
in  different  cases  extremely  variable.  There  is  sonictiinos  a 
partial  return  of  sensibility,  so  that  the  patient  recognizes 
the  objects  around  her:  yet  she  has  no  consciousness,  or 
recollection,  of  the  scL-ue  through  which  she  has  so  recently 
passed.  She  seems  perfectly  aware,  that  something  extraor- 
dinary has  happened,  yet  is  unable  to  describe  its  nature  or 
tendency.  She  stares  at  her  attendants  with  a  vacant  ex- 
pression of  eye,  and  asks  incoherent  questions.  At  other 
times,  the  interval  is  oecnpied  by  a  state  of  comatose  Insen- 
sibility, or  of  apoplectic  stertor,  witli  a  dilated  or  contracted 
pupil.  The  patient  either  lies  qatet,  unsusceptible  of  exter- 
nal impressions;  or  her  amis  and  trunk  are  thrown  about 
in  almost  incessant  motion.  Dnt  wiietlier  there  is  a  partial 
return  of  sensibility,  or  whether  a  state  of  coma  prevails,  a 
return  of  the  paroxysms  may  be  expected,  unless  averted  by 
judicious  and  active  means. 

A  paroxysm  uf  parturient  convulsions  very  much  reserablea 
an  epileptic  seizure :  but  the  similarity  only  extends  to  exter- 
nal appearances.  The  attack  is  equally  sudden  in  both  in- 
stances, and  similar  convuUive  movements  occur  in  each;  but  I 
am  not  aware,  that  the  former  is  ever  preceded  by  those  for- 
bodin^  sensations,  which  have  been  termed  the  epileptic  uuru. 
Notwithstanding  the  apparent  similarity  of  symptoms,  the  two 
diseases  ditl'er  essentially  in  their  nature.     Epilepsy*  is  usually 

*  Dti  Cooke,  in  hi)  Icunnl  Disicrtstion  m  Epilqw^,  defina  it  to  be  **  a  <!ii> 
cue  comivting  of  |Min»j'snis  at  convulaians  returning  nt  uiiccrtain  iiitervklB,  kc- 
cuoii'iinied  by  an  abulitiaii  of  Miwe  uiil  ToiuiiUry  motion,  aim]  ending  in  somno- 
lency, or  comi'lcte  ilecp." 
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adbease  of  cliiIc)ho<Mi ;  althougli  it  luny  hv  protracted  toadult 
age,  it  is  not  limited  to  acx.  Purturiciit  convulsions  form  an 
affection  of  adult  age,  which  always  occur  under  a  peculiar 
condition  of  (lie  fcumic  s)'stctn.  £pilci»y  is  n  chronic 
disease,  the  fits  of  which  return  after  long  and  irregular 
intervals;  it  rarely  proves  fatal,  unle^is  produced  by  organic 
derangement  within  the  head.  The  paroxysms  of  parturient 
coDvuUious  succeed  each  other  rapidly,  and  tenuln&le  favour- 
ably, or  fatally,  within  a  short  apace  of  time. 

When  a  state  of  coma  and  stertorous  breathing  prevails, 
the  disease  assumes  the  semblance  of  apoplexy;  but  an 
attack  of  apoplexy  is  rarely  accompanied  by  convulsions. 

This  alarming  ai}i?ction  is  not  confined  to  any  particular 
>class  of  women.     The  rioli  and  the  poor, — the  industrious 
iand  the  indolent,  seom  equally  amenable  to  its  morbid  in- 
Iflneiicc;  nor  have  I  obtierved,  that  any  peculiarity  of  consti- 
tution predisposes  to  the  attack:  yet,  among  numbers,  it 
;«-ill  perhaps  be  found,  that  the  majority  of  women  had  pre- 
Tiou»ly  enjoyed  good  lieahh ;  and  were  disposed  to  somno- 
|lcncy  as  well  as  to  corpulency.     I  have  also  not  been  able  to 
[obtain  satisfactory  evidence  (from  my  otrn  personal  observa- 
tion  at  least)  that  a  convulsive  seizure  could  be  induced  by 
domestic  affliction,  or  mental  anxiety;  but  I  hare  repeatedly 
trcmarked,  among  the  numcrons  patients  of  the  Royal  Ma- 
tcrnity  CharitVi  as  well  as  among  others  to  which  1  have 
ibecD  accidentally  called,  that  several  cases  have  occurred 
I  soon  after  each  other.     Whctlicr  this  fact  ought  to  be  attri- 
buted to  mere  chance,  or  to  the  agency  of  some  general  in- 
i6uence  upon  the  female  system,  I  must  leave  to  others  to 
determine  in  future ;  but  1  am  inclined  to  suspect,  that  it 
may  be  ascribed  to  the  latter  principle.     And  here  I  may  be 
>wed  to  observe,  that  1  have  witnessed  the  occurrence  of 
iral  case*  during  warm  weather;  at  a  time  when  the 
clouds  have  been  charged  with  electric  Huid;  when  atmo> 
spheric  appoaraDCCS  have  threatened  a  thunder-storm;  and 
trhen,  perhaps,  they  have  ended  in  one.* 

«  8m  London  HvdinI  (lurUr,  Odobw  IHSS,*!  page  lOC,  Ilia  fallowit^  A' 
LinTationbjr  M.  Atnlnl  un  CcnfuUaoL    ** Tba  alMMcal  MiM  of  aJr,  on  tlw  iip- 
■ch  of  B  ittam,  hu  oA«n  wrttd  to  brinv  m  n  nnrataian  fiu*' 
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The  whole  train  of  symptoms  evinces  considerable 
derungement  in  the  iuuctiuns  of  the  brain  and  nervous 
system;  yet  after  death,  correspondent  marks  of  organic 
nuAcliief  wUhiii  llie  head  are  seldom  uiet  with.  The  different 
anatomical  inquiries,  at  which  I  have  been  present,  have 
not  diwioscd  such  regular  appearances,  as  to  sanelion  the 
uniform  deduction,  that  the  brain  was  the  principal  seat  of 
dit^ease.  I  sutipect,  that  in  many  instances,  tliat  important 
organ  is  no  otherwise  ioaplicated,  than  through  the  medium 
of  symputliclic  irritation;  because,  upon  a  very  minute  iu- 
vestigatioD  aAer  death,  little  or  no  change  in  cerebral  struc- 
ture has  been  detected.  What  the  degree  of  morbid  irrita- 
tion nccesisary  to  produce  a  convulsive  attack  may  be,  in 
what  cause  it  may  originate,  or  in  what  mode  it  may  ope- 
rate, may  perhnjis  be  impossible  to  determine  ;  but  it  seems 
evident,  that  coii^iiderablc  irregularity  prevails  in  the  cur- 
rent of  tlie  circulation  through  the  brain,  and  especially 
through  its  meninges.  In  some  cases,  the  blood-vessels  of 
the  pia  matter  have  been  found  visibly  surcharged;  while 
those  supplying  the  medullary  and  cortical  part  of  the  brain, 
have  appeared  almost  bloodless.  In  others,  a  breach  of  vas- 
cular stniinture  within  the  head  has  been  detected  ;  for 
efi'uscd  blood  has  been  now  and  then  met  with  in  the  ven- 
tricles, jiartly  in  a  fluid,  partly  in  a  coagulated  state ;  yet 
such  an  occurrence  is  rare. 

The  most  minute  inspection  of  the  Uterus  and  of  its  appen- 
dages, has  furnished  no  additional  elucidation  of  this  intri- 
cate subject.  Whether  thatviscus  has  been  examined  under 
the  retention  of  its  contents,  or  after  tlieir  expulsion,  it  has 
exhibited  appearances  similar  to  those  met  with  in  the  most 
common  cases  before,  or  after  labour. 

The  state  of  comparative  ignorance,  then,  in  which  this 
subject  is  physiologically  enveloped,  has  given  rise  to  many 
conflicting  opinions  respecting  its  origin  and  nature.  And 
it  would  be  little  less  than  the  utmost  presumption  in  me, 
upon  the  scanty  data  in  my  possession,  to  suppose  that  any 
observations  of  mine  would  j}Iace  them  on  a  more  solid  basis. 
Yet  the  exciting  cause  must  be  some  way  or  other  connected 
with  gravidity,  and  is  probably  brought  into  action  by  some 


casual  occurrence ;  but  what  that  cause  is,  or  how  it  produces 
its  baneful  effects,  I  have  yet  to  learn.  These  effects,  how- 
ever, are  sufficiently  obvious  in  the  general  syuiptoms;  and 
with  them  we  have  to  contend. 

Convulsions  may  occur  in  the  two  last  months  of  preg^- 
nancy  previous  to  any  indication  of  labonr;  they  may  occur 
after  the  establishment  of  labour,  and  during  its  several 
stages ;  or  subsequent  to  the  act  of  parturition.  Under 
whatever  state  an  attack  does  take  place,  it  is  replete  with 
the  utmost  danger  to  the  mother  ;  and,  previous  to  labour, 
to  the  infant  also.  Although,  in  many  coses,  the  symptoui>t 
do  yield  to  medical  treatment,  in  some  few,  they  prove  so 
intractable,  as  to  proceed  unremittingly  to  the  destruction  of 
the  patient.  If  parturient  convulsions  he  allowcfl  to  run 
their  natural  course  willioat  interference,  they  have  an  uni- 
form tendency  to  a  fatal  resnlt ;  and  even,  if  the  means  of 
relief  be  not  duly  enforced,  and  within  a  short  space  of  time 
after  their  commencement,  the  chance  of  a  successful  issue 
become:*  proportional ly  diiuinished.  When,  therefore,  such 
cases  arc  neglected  or  overlooked  at  the  onset,  the  symptoms 
gradually  acquire  increased  violence,  and  become  more  and 
more  ditficull  to  subdue.  For,  by  the  continued  repetition 
of  the  paroxysms,  the  powers  of  life  suffer  a  proportionate 
diminution  ;  they  became  the  less  able  to  counteract  the 
effect  of  the  necessary  treatment,  or  to  contend  with  the 
subsequent  symptoms. 

Yet  under  even  the  most  unfavourable  appearances  at  a 
first  glance,  a  case  ought  not  to  be  considered  so  entirely 
hopeless,  as  wholly  to  induce  a  [disregard  to  appropriate 
means  of  relief.  We  occasionally  witness  the  fortunate 
result  of  well-directed  efforts,  in  an  unexpected  recovery  from 
the  most  formidable  symptoms.  But  when  such  efforts 
afford  no  palliation  of  the  imroxysuis.  there  ia  reason  to  infer, 
that  some  cerebral  mischitf  has  taken  place,  wbicb  dues  not 
admit  of  removal  or  reparation.  I  have  not,  however^  been 
enabled  hitherto  to  notice  any  regular  symptom,  as  the  uni- 
form evidence  of  this  tact. 

The  incompetency  of  the  natural   |>owera  to  prevent  u 
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return  of  tbe  paroxysms,  or  to  control  their  tendency  to  t] 
destruction  of  life,  rentiers  a  reliance  upoB  tbetu  nu^toi 
and  useless;  ignorance  or  prejudice  can  alone  foster  sufl 
expectations.  It  docs  indeed  sometimes  happen,  that  tli 
child  is  expelled  during  a  paroxysm,  and  that  a  cessation  t 
symptoms  ensues ;  but  this  favourable  result  is  so  uncon 
mon,  that  it  can  seldom  with  propriety  be  relied  ujjon.  A 
the  commenceiDcut  of  every  case,  therefore,  or  aa  soon  4 
possible  aflerwards,  recourse  ought  to  be  had  to  each  actii 
modesof  relief  as  shall  be  hereafter  detailed,  and  as  thesymi 
toms  may  demand ;  fori  feel  strongly  persuaded,  that  a  womsi 
can  rarely  be  rescued  from  that  impending  danger,  wil 
which  she  is  so  peremptorily  threatened,  except  by  tb 
timely  and  judicious  use  of  appropriate  means  of  art. 

Although  the  life  of  the  mother  may  fortunately  be  prQ 
served,  that  of  the  babe  is  too  frequently  destroyed.     Wh* 
iher  naturally  expelled,  or  artificially  extracted,  the  in&a 
is  usually  still-born.    The  death  of  the  child  may  possibljl 
be  the  consetjueuce  of  that  shock  which  the  uterine  conteutS 
receive  under  the  paroxysms;  I  suspect  that  it  rarely  pr 
cedes  them.     Yet  the  destructiou  of  the  infant  is  not  a 
sury   and   absolute   consequence ;    for  the  babe   sometim 
(although  rarely)  survives  a  couvulsivc  attack,  auU  is  bo: 
alive. 


For  tiome  days  preceding  tbe  attack,  the  woman  frequently 
experiences  itunie  of  tlioAe  unplcasuiit  feeliugs  which  have 
been  already  mentioDed.  She  is  occasionally  ofitmiled  with 
shooting  pains  through  the  head ;  or  she  complains  of  a 
heavy  dull  sensation  therein  ;  of  giddiness,  especially  on 
stooping  forward ;  of  iucorrectuese  in  vision ;  of  ringing  in 
the  ears ;  or  of  other  symptoms  indicative  of  a  tendency  to 
cerebral  aficction.  In  a  few  instances,  the  muscles  moving 
tlic  head  seem  to  refuse  ihcir  ordinary  support,  so  that  it 
feels  unusually  heavy  on  the  shoulders.  With  these  symp- 
toms, there  are  also  a  constipated  state  of  bowels,  a  slow 
full  pulsc^  a  tendency  to  drowsiness,  and  the  absence  of 
refreshing  sleep. 

If  such  premonitions  of  approaching  mlschiefbe  neglected  ; 
if  some  decisive  means  be  not  taken  to  obviate  the  probable 
consequences,  a  sudden  attack  of  convulsions  need  not  excite 
surprise.  It  may  occur  at  any  period  of  the  twenty-four 
hours,  and  in  any  situation  of  the  patient;  but  jicrhaps  it 
more  frequently  assails  her  in  the  night,  either  during  ap* 
parent  sleep,  or  upon  awaking  oat  of  sleep.  Of  the  mode 
of  seizure,  or  of  her  feelings  under  it,  she  b  entirely  uncon* 
scions,  either  at  the  present  moment,  ur  in  future  ;  and  the 
first  intimation  thereof  is  commonly  given  to  some  one  near 
her  person,  in  the  involuntary  agitations  of  the  different 
muscles,  and  in  her  insen-^ibility  to  external  objects. 

But  it  also  not  unusually  hap[>cns,  that  the  attack  is  not 
preceded  by  any  warnings ;   tbe  woman  then  appeara  lo 
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enjoy  her  usnnl  licnlth  totlic  commencement  of  the  paroxysm. 
Nor  ia  an  aliiirk  confinwl  to  a  first  prcpnancy  ;  wompn  with 
large  families  are  cqnully,  or  perhaps  more  liable  lo  be 
a*«fltl(^(l  with  eonvnUiona. 

The  paroxy<iin  loon  runs  its  coarse  under  the  symptoms 
already  Heficribcd,  and  is  snccppded  hya  stat-e  of  eomparatiTe 
qtiiet.  This  is  prosenlly  followed  by  n  second  priroxysm, 
wjrh  np|wjirfinri»?(  similar  to  tho-te  of  the  preoedinp  one. 
Il9  relitrn,  however,  is  sometimes  indicated  by  an  »rreg:iilarity 
of  action  in  the  fftcial  raiiselns;  by  some  external  expreftslon 
of  Ereneral  uneasiness;  or  bv  an  obrious  diminution  in  the 
nomlier  of  arterial  pulsations.  A  second  truce  ensues ;  and 
afterwanls.  (unless  prevented  by  medical  manao-ement)  thern 
is  a  regular  recnrreuce  of  iilternate  paroxysms  and  intervuln. 

At  the  OD^et  of  an  attack,  any  marks  of  approachino: 
Inhonr  can  rarely  be  detected,  either  by  a  voffinal  examina- 
tion, or  by  externnl  indications.  After  there  have  been 
nnmerons  repetitions  of  the  fits,  however,  that  process  n 
commonly  established  by  natnral  n*reiiev,  nnd  sometimes 
proceeds  onwards  with  consi(Ieiabie  celerity.  Its  advance 
is  then  more  particularly  obvious  djiring  the  continuance  of 
the  pi-roxyni.  which  ir  apt  to  recur  at  the  commencement 
of  uterine  action.  Yet  it  seldom  happens  thai  a  convulsive 
movement  is  induced  at  every  return  of  uterine  contraction. 
Several  pains  tvill  commonly  intervene  within  the  apace  of 
each  iniervtil ;  during  which,  the  regular  moans  expressive 
of  the  presence  of  uterine  action  escape  the  patient;  but 
under  the  violence  of  the  paroxysm,  they  are  overwhelmed 
in  the  general  disturbance. 

On  the  commencement  of  a  convulsive  attack,  or  with  as 
little  delay  as  possible  afterwards,  an  attempt  should  be 
made  to  check  its  recurrence  by  a  free  and  copious  loss  o." 
blood.  Let  the  patient  lose  from  the  ariu,  and  from  a  very 
tree  orifice,  twenty,  twenty-four,  or  thirty  ounces  of  blood  at 
once;  always  keeping  Ju  mind,  that  the  quantity  to  betaken 
away  mu6t  hear  a  relative  proportion  to  the  prcttumed  ability 
of  the  woman  to  sustain  the  loss.  It  is,  perhaps,  impossible 
to  fix  the  precise  and  definite  proportion  of  blood  which 
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oagbt  to  be  taken  away  in  every  ca»e ;  yet  it  ought  always 
to  be  to  that  extent,  as  to  make  an  obvious  in)pre«.<>ion 
upon  the  general  circulation.  Tu  produce  that  eflcct,  a  less 
quantity  than  the  first  named  will  aoldom  sufficn ;  most 
women  bear  it  not  only  without  inconvenience,  but  with 
evident  advantage. 

tl  beg  here,  however,  to  otFer  one  caution,  (which  i»  in- 
tended for  those  members  of  the  profe^ion  who  have  not 
seen  much  practice.)  to  look  to  the  mode  in  which  the 
blood  IIdw».  If  it  should  nut  e!ica{>e  freely,  and  in  a  full 
current  from  the  orifice;  if  it  merely  trickle  down  the  arm, 
the  0|>eration  hiis  failed,  and  any  expectation  of  bencBt 
therefrom  will  lie  disappointed.  Even  should  the  current 
be  free,  and  the  orifice  scanty,  little  good  can  be  expected 
to  follow.  Under  such  circumstance*),  since  the  chance  of 
relief  U  entirely  dependent  upon  the  sufldeii  abstraclton  of 
blood,  another  vein  should  be  immediately  and  efiectiially 
opened  in  a  fresh  part.  Should  this  act  be  omitted,  it  would 
perhaps  have  fared  better  with  the  patient,  that  the  o|)cra- 
tion  should  bave  been  entirely  withheld,  than  thus  fruitlessly 
attempted. 

But  cousiderable  difficulties  are  sometimes  met  with  in 
the  performance  of  the  operation.  Kxclusiive  of  the  uncer- 
tainty of  meeting  with  a  proper  vein,  the  surgeon  has  to 
contend  with  that  invuluntary  restlessness  and  insensiliility, 
which  is  inseparable  from  the  paroxysm.  The  knowledge 
of  that  fact  ought,  therefore,  to  exciti>  an  increased  degree 
of  care  in  the  mnnngcmcnt  of  the  lancet.  If  the  veins  in 
the  arm  should  not  offer  the  pros|>ect  of  a  quick  abstraction 
of  blood,  some  superficial  artery,  the  temporal,  for  instance, 
may  \>e  opened  at  once.  Indeed  I  see  little  objection  to 
the  occasiouiil  pcrformajice  of  the  latter  operation  in  aid  of 
the  former,  except  in  its  being  more  uncommon,  and  not  so 

idily  accomplished. 

Having  satiKfactorily  obtained  a  sufficient  qnaniity  of 
Uood,  the  free  evacuation  of  the  intestinal  canal  muftt  be 
the  next  object  of  attention.  A  full  do>e  uf  cnlompi,  ten 
lo  tiftcen  grains*  may  be  immediately  exhibited,  and  fol- 
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lowed  by  saline  or  drastic  purgalives.  But  if  a  state  of 
stupor  and  insensibility  should  prevail  during  the  intervals, 
it  will  be  totally  impracticable  to  get  down  any  efficient 
quantity  of  opening  medicine.  The  calomel,  mixed  with  a 
proper  proportion  of  sugar,  may  then  be  placed  upon  the 
tongue,  running  the  chance  of  its  reaching  the  stomach  ; 
the  occasional  injection  of  purgative  clysters  may  also  be 
had  recourse  to.  Croton  oil  may  possibly  prove  a  ready 
and  useful  purgative  ;  but  of  its  effects  1  cannot  s^Kak  from 
personal  experience. 

Besides  the  abstraction  of  blood  and  the  free  evacuation 
of  the  bowels  the  constant  application  of  cold  evaporating 
flaids  to  the  whole  surface  of  the  head,  or  the  local  affusion 
of  A  stream  of  cold  water  upon  the  vertex,  may  respectively 
prove  useful  in  diminishing  the  violence  of  the  paroxysms. 

It  will  presently  be  perceptible,  whether  the  means  above- 
mentioned  have  produced  any  beneficial  effect,  either  in 
prolonging  the  interval,  in  the  mitigation  of  any  of  the 
symptoms,  or  in  the  prevention  of  a  return.  Should  they 
fail  in  these  desirable  objects,  blood-letting  must  be  repeated 
in  a  similar  or  smaller  quantity,  as  tlie  strength  of  the 
patient  may  seem  able  to  bear.  A  third,  or  even  a  fourth 
bleeding  may  become  neceasary  ;  for  in  these  cades,  a  larger 
quantity  of  blood  may  be  abstracted,  not  only  with  safety, 
and  with  less  present  or  future  inconvenience ;  but  also 
with  greater  subsequent  advantage,  than  in  most  other 
complaints. 

But  it  must  be  evident,  that  the  abstraction  of  blood 
should  be  confined  within  some  bounds.  If  after  the  loss 
of  fifty  or  sixty  ounces  of  blood,  no  impression  should  be 
made  upon  the  strength  or  duration  of  the  paroxysms,  a 
repetition  of  the  operation,  at  the  present  at  least,  cannot  be 
permitted. 

Wo  generally  find,  however,  that  after  pursuing  this 
active  practice^  the  paroxysms  become  less  violent ;  and 
that  by-and-by  they  entirely  subside.  The  woman  after- 
words gets  some  sleep,  from  which  she  awakes  considerably 
refreshed.      Yet,  she  generally  shows  some  confusion    of 


mind  ;  complains  of  pain  in  Iter  head ;  lias  a  vacant  stare 
of  eye;  and  makes  a  variety  of  inquiries  respecting  tbc  past 
scenes. 

When  the  result  proves  thus  satisfactory,  the  convulsions 
seldom  return;  but  the  woman  rarely  completes  her  full 
period  of  gestation.  The  process  of  lal>our  commonly  com> 
menced  within  the  8])ace  of  a  few  days ;  sometirocji  within 
that  of  twenty-four  hours.  Its  progress  is  as  regular,  and 
natural,  as  if  no  previous  derangement  had  taken  place ;  but 
the  child  is  too  frequently  still-born,  and  occasionally  shows 
marks  of  putrefaction.  After  delivery,  the  mother  has  merely 
to  encounter  the  usual  occurrences  subsequent  to  labour ;  and 
recovers  as  quickly,  and  as  [>erfectly,  as  after  any  common  case. 
I  have  not  observed  that  an  attack  of  convulsions  before 
labour  leaves  any  unfavourable  impression  u|K)n  the  cou- 
stitutioQ;  cither  by  iuducing  a  disposition  to  any  peculiar 
malady,  or  to  a  return  of  the  affection  at  a  future  confine- 
ment. 

If  it  should  be  found,  however,  that  the  practice  above 
recommended  produces  within  a  short  time  no  pallialiou 
of  the  symptoms,  relief  must  be  sought  without  much 
delay  in  delivery;  especially  if  the  process  of  labour  has 
obviously  commenced.  It  is  presumed,  that  the  convulsive 
paroxysms  are  some  way  or  other  coDnected  with  the  state 
of  pregnancy  ;  if,  therefore,  those  means  fail,  the  labour 
most  be  terminated  by  art,  whatever  may  prove  to  be  the 
resalt.  When  the  Os  Uteri  is  so  far  dilated  as  to  admit 
the  easy  introduction  of  the  hand  ;  or  when  it  is  in  a  state 
to  permit  a  ready  extension  thereby;  the  hand  must  be 
passed  into  the  Uterus,  the  feet  engrasped  and  brought 
down,  after  which  the  labour  may  be  completed  at  plea- 
sure. But  before  recourse  is  had  to  turning  the  child, 
there  ought  to  bo  a  satis&ctory  conviction,  that  tlie  state 
of  parts  will  allow  the  act  to  be  accomplished  easily, 
readily,  and  without  the  infliction  of  further  injury.  Should 
the  attemjit  be  made  at  all  hazards,  without  reference  to 
vaginal  or  uterine  relaxation,  it  might  either  be  e»tirt*ly 
foiled,  or  effected  under  such  violc»ee,as  greatly  tu  enhance 
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under  convulgioiis  in  h^r  fiflh  pregnancy.     I  received  from 
her  medical  attendant  the  following*  history: 

"  About  six  in  the  evening  preceding,  his  pntient  had 
been  suddenly  seized  with  a  pain  in  the  head,  whicli  was 
presently  followed  by  a  strong  convulsinn-fit.  He  was 
inimediately  called,  and  upon  his  arrival  he  took  away  a 
small  quantity  of  blood.  Notwithstanding,  ibe  convulsions 
continued  to  return  at  short  interval  and  after  some  time, 
he  found  that  uterine  action  was  established,  by  which  a 
foetus  and  secundines  were  cx}>elled  during  one  of  the  pa- 
roxysms, shortly  before  my  arrival  at  the  bedside  of  the 
patient. 

Tbia  lady  was  lying  in  an  insensible  state;  with  a  quick 
pulse  and  stertorous  respiration ;  but  the  |>aroxy!ims  bad 
ceased  from  the  time  when  the  uterine  contents  had  been 
expelled  I  felt  anxious  that  nhe  should  lose  more  blood  ; 
but  the  attempt  to  obtain  that  object  was  foiled.  A  blister 
was  substituted  ;  with  purgatives  and  occasional  clysters. 
When  1  Xcfi  the  house  at  seven  in  tlie  morning,  there  were 
no  symptoms  of  improveuient.  At  ten,  on  Tuesday  even- 
ing, little  alteration  had  taken  place;  she  was  nearly  in- 
sensible to  any  external  impression ;  yet  now  and  then 
answererl  a  question  pretty  rationally;  the  eyelids  were 
generally  closed,  and  when  opened,  the  pupil  was  observed 
to  be  much  dilated,  but  it  contracted  a  little  on  the  appli- 
rtition  of  light.  Leeches  had  been  applied  on  the  temples 
during  the  ufiernoon,  and  opening  medicinci*  had  been 
given.  On  the  Wednesday  morning  the  Iwwels  had  been 
satisfactorily  relieved ;  the  lady,  however,  did  not  seem 
better;  she  had  the  apoplectic  snore,  with  a  qnick  weak 
pulse.  Throughout  the  days  of  Thursday  and  Friday,  she 
continued  in  nearly  a  similar  state  ;  little  noun^bment  could 
be  got  down;  so  that  upon  the  whole  sbe  seemed  losing 
I  ground.  On  the  Saturday  morning  she  was  evidently 
'-worse;  and  gradually  sinking,  she  expired  at  eight  p.  u. 
that  evening.  A  po$t  mortem  inspection  could  not  be  pro- 
induced  me  to  susDCct.  that  some 
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I  was  called  to  the  bouse  of  a  laJy  near  Bow,  who  hud] 
the  preceding;  evening  been  scixed  with  convulsions  between 
the  sixth    and   seventh    months  of    pregnancy.     She   was 
middle-aged,  of  a  lively,  eheerful  disposition,  and  the  mother 
of  several  children  ;  and  had  been  suddenly  attacked  with 
a  violent  pain  in  the  head  about  six  o'clock,  which  was  aooikJ 
succeeded   by   a  convulsive   paroxysm.     Her    medical  at-| 
tcndant  was   called    that  evening,  who   immediately  tookj 
awny  twenty  ounces  of  blood,  applied  a  blister  to  the  back 
ofthe  neck,  ordered  opening  medicines^  and  directed  purging! 
enemata  to  be  occasionally  injected.     Notwithstanding  the| 
use  of  these  means,  the  convulsions  continued  through  the 
night  with  short  intermissions,  but  no  symptoms  of  uterine 
contraction  were  remarked  by  the  nurse  or  attendants.     In 
the  courijc  of  the  forenoon  of  this  day,  however,  the  uterine 
contents  were  expelled  ;  but  the  fact  was  unknown  to  the 
women  about  the  patient,  until   the  foetus  was  accidentally 
found  in  the  bed,  a  short  time  before  niy  arrival  at  twelve 
o'clock.     For  some  time  before  this  discovery,  the  paroxysmd 
had   been  more  violent  and  frequent;  but  they  suddenly 
ceased,  and  between  the  time  of  the  expulsion  of  the  uterine 
contents  and  my  visit,  there  had  been  no  return. 

I  found  this  lady  lying  on  her  back  in  a  comatose  state, 
entirely  devoid  of  sensibility,  and  incapable  of  being  aroused  ; 
the  pupil  was  strongly  contracted  and  insensible  to  light ; 
the  pulse  was  full  and  slow,  and  the  uterus  was  firm  and 
small.  Under  these  appearances,  I  reccommended  the  loss 
of  more  blood  ;  and  while  my  friend  was  preparing  to  open 
a  vein  in  the  arm,  another  violent  paroxysm  recurred. 
This  attack  induced  me  to  advise  a  division  of  the  temporal 
artery,  and  the  operation  was  performed  so  succcasfully,  as 
soon  to  aflbrd  twenty  ounces  of  blood  from  the  orifice,  t 
remained  in  the  house  nearly  an  hour;  and  saw,  that  in 
spite  of  the  means  already  used,  the  paroxysms  continued  to 
recur  with  undiminished  violence  and  frequency.  During 
that  time,  respiration  became  oppressed,  and  1    took   my 
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leave  under  the  iropression  that  Uiis  lady  could  not  loni; 
eurvire.  Two  days  afterwards,  uiy  friend  wrote  to  inrorni 
me,  *•  that  after  my  dei>artnre,  the  lady  become  quiet  for 
many  hours,  and  appeared  to  be  coniforlably  attleep ;  that 
throughout  the  following  day  she  was  promising  to  do  well ; 
but  that  (luring  that  night  an  unfavourable  change  had 
taken  place,  and  she  had  become  completely  delirious  and 
raving."  I  visited  her  about  eight  o'clock  in  the  evening; 
she  then  appeared  like  a  woman  under  the  delirium  of 
fever;  her  pulse  was  small,  but  not  quick  ;  her  bowels  had 
been  freely  evacuated  by  opening  medicine.  To  the  means 
already  u^  were  added  occasional  enemata  with  a  solution 
of  asafcetida.  The  day  following,  she  appeared  more  com- 
posed and  quiet ;  yet  she  was  not  sensible,  and  was  passing 
her  alvine  evacuations  unconsciously  into  the  bed.  She 
continued  in  nearly  a  similar  state  for  some  hours  longer; 
but  the  powers  of  life  were  evidently  declining,  and  she 
expired  in  the  evening. 


CASE  ex. 

I  was  summoned  to  the  assistance  of  a  poor  woman  in 
the  neighbourhood  of  8boreditch,  pregnant  of  her  hnecnth 
child,  and  about  seven  months  advanced  in  that  state. 
This  woman  had  been  suddenly  seizetl  with  a  convulsion-fit 
soon  after  she  had  retired  to  rest.  Being  absent  from  home 
at  the  time  the  message  was  delivered  at  my  house,  a  friend 
was  requested  to  sec  thb  patient,  who  immediately  bled  her 
freely,  and  ordered  her  a  purgative  medicine.  I  visited 
her  early  the  next  morning,  and  learnt  that,  notwithstand- 
ing the  loss  of  blood,  the  fits  had  unremittingly  continued. 
She  was  now  lying  completely  insensible,  and  had  all  the 
symptoms  of  a  patient  under  apoplexy.  Two  large  basins* 
full  of  blood  wore  taken  away  this  morning;  and,  as  she 
could  not  be  made  to  swallow  any  liquid  medicine,  ten 
grains  of  calomel  mixed  with  sugar  were  placed  upon  her 
tongue;  a  pui^tivo  enema  was  also  directed  to  be  ooea- 
slonally  injected.     1   made  another  call  towards  evening. 
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when  1  found  that  the  woman  had  been  attacked  with   two 
or    three   paroxyftnis  of  iindiminUhed   violence    since    my 
former  visit;  she  noir  yawned  frefjiicntly  and   deeply,  aad 
continned  equally  insensible.     No  ulvine  evacuations  hail 
hitherto  been  procured;  indeed  her  situation  even  precluded 
the   possibility  of  administerin;^   the   injection.      She    ww 
again  ordered  to  he  bled  to  sixteen  ounces      During  tbe 
folloniDg    night,  ehe  liad  slighter   returns  of  paroKysmsi 
but  on  the  following  morning,  about  four  o'clock*  one  more 
violeut  tliaii  any  preceding  occurred.     Au  iutestiual  eracoa- 
tion  of  an  offenuve   description  had  escaped    during  the 
night.     Two    days  more    passed  over   in  nearly  a  similar 
tniinner ;    the  poor   woman  had  occasional  rccurreoccs  of 
paroxysms,  and   remained   insensible.     But  on   the   third 
morning aHer  the  attack,  the  scene  had  somewhat  changed; 
she  had  become  completely  delirious,  and  unmanageable, 
screaming  so  violently,  as  to  be  heard  at  a  considerable  di*- 
liincc    from  her   house;    indee<l,  she  was  described  to  be 
"  raving  mad."     About  noon  on  this  day,  it  was  accidentally 
discovered,  that  a  dead  child  had  been  expelled  during  her 
Btrugglcs,  unknown   to  her  attendants.    This  apparently 
favourable  occurrence  produced  no  mitigation  of  the  symp- 
toms.   Tbe  convulsive  paroxysms  indeed  ceased  ;  but  the 
nianiaf^l  state  continued  to  the  time  of  her  death,  which 
took  place  on  the  sixth  day  of  her  illness.     A  post  mortem 
examination  was  not  allowed 


CASE  CXI. 


My  opinion  was  requested  in  the  case  of  a  woman  in  the 
parish  of  Shoreditcli,  under  convulsions  in  the  la«t  month  of 
pregnancy.  She  had  been  seized  with  the  tirst  fit  about 
one  in  the  morning;  a  professional  man  was  then  called, 
who  ordered  her  some  medicine ;  but  he  did  not  then  bleed 
her.  The  convulsions  continuing,  he  was  recalled  a  few 
hours  aAer;  he  now  took  away  about  eight  ounces  of  blood  ; 
and  when  I  entered  the  room,  between  uin^^  aud  ten,  he 
was  in  the  act  of  oupping  Win  patient.    This  woman  bad. 
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for  some  days  prcviuas  Id  tliis  attack,  coinplaiDeJ  of  a  severe 
pain  in  her  head,  especially  towaMs  night;  which  had 
sometimes  affected  her  to  that  decree,  as  to  indoce  her  to 
say  to  the  women  abont  her,  "  that  she  slionld  certainly  go 
oat  of  her  mind  ;"  yel  she  had  made  no  application  for  its 
relief. 

At  the  time  of  my  visit,  the  fits  were  returning  at  very 
short  intervals,  and  with  coTwiderahle  violence ;  and  the 
woman  appeared  under  a  state  of  great  exhaustion  from 
their  effects.  Upon  a  vaj^inal  examination,  the  act  of  latwnr 
was  evidently  commencing ;  the  Os  I'teri  was  relaxed,  yet 
not  much  opened;  but  it  seemed  readily  dilatable,  and  the 
breech  was  predentin*.  Considering  the  length  of  time 
the  convulsions  had  already  unremiltitigly  continued;  the 
injurious  effects  they  had  induced  ;  the  possibility  of  a 
speedy  delivery  by  art,  and  the  probability  of  the  labour 
continuing  for  a  length  of  time  if  entrusted  to  the  natural 
efforts;  it  wtis  determined  that  immediate  delivery  should 
be  attempted.  I  passed  my  hand  without  much  difficulty, 
and  meeting  with  a  foot  I  brought  down  the  breech;  after 
which  the  child  was  soon  extracted.  But  the  presence  of 
a  second  child  was  immediately  detecteil ;  which  was  with- 
drawn in  a  similar  ninoner,  and  which  proved  to  be  in  a 
very  putrid  state.  The  Uterus  contracted,  and  threw  off 
the  double  Placenta.  But  the  extraction  of  the  uterine 
contents  did  not  obviate  a  recurrence  of  the  paroxysms. 
Tlic  woman  had  certainly  a  somewhat  longer  truce  for  a 
time;  but  the  convulsions  afterwards  resumed  their  former 
riolence,  and  put  a  period  to  her  fluffertngs  a  few  hours  after 
delivery. 

The  head  was  examined  on  the  day  following  her  death  by 
an  experienced  anatomist;  who  reported  to  me,  (hat  after 
a  very  miuute  examination  of  every  portion  of  the  brain,  no 
positive  derangement  roiild  he  detected ;  and  that  the  only 
Appearance,  in  any  way  different  from  that  usually  met 
with,  was  in  the  vMseU  of  the  pia  mater,  which  were 
thought  to  be  somewhat  more  loaded  with  blood  than  m 
the  generality  nf  rjueit  of  cerebral  inspection. 
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A  cominunioation  was  made  to  me  respecting   Mrs.  B., 
ill  Webb-S(iuai'c,  Shorcditcli,  who  was  stated  **  to  be  in  tUc 
last  month  of  pregnancy,  in  violent  fits  and  insensible,  but 
no  labour;  and  to  have  been  complaining  of  a  ji&in  at  ber 
stomacli. "    This  patient  was  at  the  moment  ordered  to  be 
bled  from  the  arm  to  sixteen  or  tneuty  ounces;  to   hare  a 
doae  of  calomel  and  some  purgative  medicine.     I  saw  ber 
about  twelve  at  nooo ;  she  bad  then  bad  a  number  of  Bts, 
which  were  returning  at  short  intervals;  between  the  pa- 
roxysms she  was  couiatose,  with  stertorous  breathing;  she 
was  perfectly  insensible,  and  had  a  dilated  pupil.     I  now 
ordered  a  similar  quantity  of  blood  to  be  again  taken  away 
in  my  presence,  but  it  did  not  flow  in  so  free  a  stream  as  I 
could    have   wished.     Having    watched  the   syujptoniB  for 
some  time  longer,  and  seeing  that  the  paroxysms  continued 
to  return  with  undimiaished  violence  or  frequency,  I  madea 
vaginal  examination ;  I  thereby  found  that  the  Oe  Uteri 
was  sufficiently  dilated  to  allow  the  ready  introduction  of 
the  band.     Looking  at  the  imminent  danger  of  the  womao, 
with  the  little  advantage  which  had  been  already  derived 
from  the  previous  loss  of  blood,  I  determined  upon  imme- 
diate delivery  by  turning  the  child,  which  I  effected  witJi 
comparative  case;  the  Uterus  acting  well,  and  even  throw- 
ing off  the  Placenta.     I  left  the  woman  after  delirery  in  an 
insensible  state,  with  little  hope  of  her  recovery  ;    and  I 
afterwards  learnt  from  the  midwife,  that  she  survived  my 
departure  but  a  few  hours. 


CASE  CXIII. 

Early  one  morning  I  was  informed,  that  Mrs.  B.,  of 
Uoxton  Market,  had  been  in  tits  all  night  uithout  any  sig7» 
of  labour,  at  the  sftme  time  my  immediate  attcndauce  was 
requested.  I  found  a  young  woman,  near  the  completion 
of  the  full  period  of  pregnancy  of  her  first  child,  yet  with- 
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out  any  syTuptom  of  approaching  labour,  in  strong  convul- 
sions. She  was  devoid  of  sonsibility,  had  frequent  returns 
of  violent  paroxysms,  and  was  comatose  in  the  intervals. 
At  ten  in  the  forenoon,  she  lost  about  twenty  ounces  of 
blood  from  the  arm,  and  at  three  in  (he  afternoon  a  Rimilar 
quantity.  During  the  interval  between  these  two  bleedings, 
the  paroxysms  had  become  much  less  frequent,  and  less 
violent ;  but  she  continued  ei^ually  insensible.  At  eight  in 
tiic  evening,  there  had  been,  between  this  time  and  ray 
visit  at  three,  only  two  or  three  paroxysms ;  the  last  of 
which  came  ou  a  short  time  before  I  made  my  call.  I 
ordered  her  to  be  bled  again  to  nearly  the  same  quantity, 
and  the  operation  was  performed  in  my  presence  by  one  of 
my  pupils,  who  bod  accompanied  me  to  the  case.  The  loss 
of  blood,  at  this  time,  evidently  produced  a  material  altera- 
tion in  her  countenance,  as  well  as  upon  her  pulse;  and 
although  we  were  unable  to  learn  her  sensations,  she  ap- 
peared to  me  under  the  influence  of  syncope,  which  my 
companion  suspected  would  terminate  in  death.  From  this 
state,  however,  she  presently  rallied;  she  then  fell  into  a. 
comfortable  sleep  of  several  hours  continuance,  and  awoke 
towards  morning  very  much  refreshed,  and  perfectly  sen- 
sible ;  yet  she  was  quite  unconscious  of  the  preceding  oc- 
currences, and  seemed  surprised  at  her  situation.  At  my 
visit  the  following  morning,  there  had  been  no  retnrn  of 
convulsive  movements ;  my  patient  was  then  composed, 
with  a  disposition  to  sleep,  but  no  signs  of  approaching 
labour  were  still  apparent.  It  did  not  appear  to  mc  tbat 
any  further  medical  management  w&s  necessary,  than  mere 
attention  to  the  bowels.  Frum  this  lime,  she  went  ou 
under  a  gradual  improvement  for  the  three  following  days, 
when  the  pains  of  labour  gjioniaueouiily  commenced ;  and 
she  was  delivered  of  a  still-born  child,  after  a  natural  and 
easy  time,  without  any  further  inconvenience.  She  after- 
wards recovered  her  usual  health  within  the  r^ular  period 
of  a  common  confinement. 
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CASE  CXIV. 

About  the  inirldle  of  a  day  in  September  T 
prized  thut  Mrs.  G.,  in  Webb-square,  Shore 
wonmii  in  Uie  ninth  month  of  ber  first  pregnancy,  nafi  in 
strong  convuI»ion-fitH.  This  woiuan  had  been  first  seized 
about  halt'-aFtcr  eight  in  the  uorning,  and  before  the  mid> 
wife  saw  lier,  she  had  five  paroxysms.  Being  absent  froui 
home  when  the  note  was  delivered  at  my  boti5w,  a  frieod 
WAS  requested  to  \'i«it  the  woman  on  uiy  bchaJf;  who, 
finding  no  tiyniplom  of  labour,  bled  her  freely  and  ordered 
some  opening  medicine ;  but  which,  from  her  insensible  slate 
in  the  iutervuU  of  the  paroxysms,  could  not  be  gircu. 
About  four  p.  M  the  same  gentleman  paid  ber  a  laeoond 
visit,  and  being  told  that  she  had  had  several  fits  since  hk 
first  call,  ho  bled  hor  again  freely,  taking  away  about  tvrenty- 
four  ounces  of  bliKKl ;  during  this  operation,  she  had  a  violent 
[laruxysm.  1  saw  her  about  six,  f.bi.,  and  from  the  account 
I  received  from  my  friend  of  her  previous  state,  I  was  dis- 
posed to  consider  the  womun  better;  for  she  had  now  lost 
that  snoring,  which  she  had  exhibited  during  the  intervaU 
of  the  fits  thronghout  the  day  ;  I  therefore  now  merely 
advised  some  opening  medicine,  as  soon  as  she  could  be  pre- 
vailed upon  to  take  tt.  The  next  morning  I  received  a  satis- 
factory account  from  the  midwife  ;  with  the  intimation  that 
since  the  last  bleeding  her  patient  had  bad  no  more  fits; 
that  the  opening  me<licine  had  operated  sufticiently;  tbftt 
she  was  very  much  better  ;  and  seemed  quite  composed. 

This  woman  was  delivered  about  a  week  afterwards,  under 
the  care  of  her  midwife,  of  a  still-born  child,  ader  a  natnnil 
labour,  without  the  occurrence  of  any  incident  worthy  notice. 
She  has  since  borne  several  children  :  but  has  shown  no  ten* 
dency  to  convulsions  in  her  subsequent  labours. 


CASE  CXV. 

Mrs.  H.,  aslout  young  woman,  of  the  parish  of  St.  Lt 
Old  Street^  was  found  by  her  husband  on  his  return  hotue 
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dinner  at  one  o'clock,  Ivins:  on  the  hctl  in  a  stronsr  nonvul- 
sion-fit,  coiupk'tely  6cn&clc»»,  and  Mack  in  the  face.  He  had 
lef^  her,  upon  {^oing  to  his  work  early  in  the  inoruing,  com- 
plaining  of  sonic  hcad-achc;  but  to  his  surprise  and  alarm, 
upon  reaching  home  at  his  usnnl  dinner  hour,  he  discovered 
her  in  the  situation  above  stated,  in  the  last  month  of  her 
first  pregnancy.  This  occurrence  happened  immediately 
preceding  a  violent  thunder-sturm.  Her  midwife  waa  i^ent 
for,  who  procured  the  attendance  of  a  neighbouring  apothe- 
eary  to  bleed  her,  and  about  sixteen  ounces  of  blood  were 
taken  away  as  expeditiously  as  it  could  be  done.  A  messen- 
ger was  then  despatched  for  the  assistance  of  one  of  the 
physicians  of  the  charity,  and  I  visited  her  about  four  p.u. 
The  convulsive  paroxysms  were  at  this  time  frequently 
returning,  with  short  intermissions;  the  woman  was  insen- 
■ible ;  the  pupil  of  the  eye  was  dilated ;  the  pulse  was  slow 
uid  oppressed ;  no  symptom  of  aj>proaching  labour  c-onld  be 
detected  by  a  vaginal  examination  ;  and  not  the  slightest 
advantage  appeared  to  have  been  derived  from  the  previous 
loss  of  blood.  She  was  immediately  bled  again  from  the 
arm,  and  lost  in  u  full  stream  at>out  twenty  ounces  of  blood  ; 
during  this  bleeding  the  pulse  became  less  oppressed,  but 
was  not  increased  in  frequency.  Five  grains  of  calomel,  and 
as  many  of  jalap,  were  placed  upon  the  tongue,  proper 
doses  of  a  purging  mixture  were  prescribed  at  short  intervals, 
and  an  enema  ordered  to  be  injected  without  loss  of  time. 
My  visit  was  repeated  at  eight  in  the  evening;  at  this  hour, 
the  paroxysms  seemed  to  have  become  less  severe,  yet  they 
were  equally  frequent;  in  the  interval  the  patient  apfieared 
somewhat  more  composed.  About  sixteen  ounces  of  bloiHl 
were  again  abstracted  ;  another  powder  similar  to  the  pre- 
ceding one  was  repeated,  and  the  opening  mixture  was 
directed  to  be  continued.  To  these  means  were  added,  six 
leeches  to  each  temple,  a  bltHter  at  the  back  of  the  neck,  and 
the  constant  application  of  an  evaporating  lotion  over  the 
head.  There  were  still  no  signs  of  commencing  labour. 
At  my  visit  at  eleven  the  next  morning  I  found  this  woman 
much  relieved.    She  still  remained  insensible  indeed,  but 
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^^roxysms  were  less  frequent  jind  less  powerful ;  and  Un 

ipils  showed  A  greater  disposition  tocoutract  on  tlie  ajipli 

itioR  of  light.     No  signs  of  labour  were  yet  obsc-r?atl6 

MUt  very  copioiis  evJicinttions  bad  been  obtained   from  lh< 

towels.     Six  more  leeches  were  now  applied  to  each  temple 

Jlie  wae  visited  again  at  eight  in  the  evening,  and  was  ob\i 

ouslyin  a  more  improved  Btate  ;  the  paroxysms  !iad  ceased; 

the  process  of  labour  had  commenced  nilhoutiuducing  auj 

!turn,  and  the  O3  Uteri  had  already  become  so  far  dilated, 

I  to  allow   of  the  ready  introduction  of  the  ban  J,  and  oi 

.oiivery  by  turzLiDg,  if  Buch  a  proceeding  bad  been  judged 

espcdient.     But,  under  all  the  circumstances  of  tlic  case, 

e&peciully  as  so  much  relief  had  been  already  derived  from 

the  means  used^  it  was  thought  more  advisable  to  trust  its 

conclus^ion  to  the  natural  agents ;  the  midwife  was  therefore 

given  in  charge  of  the  case,  with  strict  injunctions  to  leave 

it  entirely  to  I^ature,     At  my  visit  on  the  next  foj'ciioon, 

this  woman  Lad  been  safely  delivered  of  a  still-born  child 

ftbout  four  A.  M.  aftf^r  a  natural  and  regular  labour,  veithout 

any  indica.tion&  of  a  return  of  the  paroxysms.     She  had  then 

procured  some  refreshing  sleep,  and  was  quite  sensible,  but 

had  not  the  least  recollection  of  what  had  taken  place. 

From  this  period,  with  the  exception  of  some  pain  in  the 
head,  which  gradually  disappeared,  she  suffered  no  future 
inconvenience ;  but  regained  ^her  usual  health  in  as  short  i 
time  as  if  she  had  not  been  the  subject  of  such  alarming 
symptoms. 
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Tbe  paroxysm  is  rarely  preceded  by  ayniptonis  sufficiently 
strong,  and  indicative  of  its  ajtpraacb,  as  tu  lead  tu  proper 
means  of  prevention  ;  yet  sometimes,  sucli  unusual  ap- 
pearances are  met  witli,  as  ought  to  attract  the  attention 
thereto. 

A  convulsion-fit  may  assail  a  woman  under  any  stage  of 
labour;  but  it  is  more  apt  to  occur  under  those  changes 
wliich  the  Oa  Uteri  undergoes  during  its  dilatation,  esfie- 
cially  when  they  are  elfected  in  a  lingering  painful  manner. 
It  commences  under  a  pain;  while  the  Uterus  is  contract- 
ing poH'erfully  upon  its  contents ;  and  very  fref[uently 
aflcr  the  rupture  of  the  membranes.  The  common  expres- 
sions, indicative  of  the  presence  of  uterine  action,  instantly 
cease  ;  and  tbcir  place  is  supplied  by  those  attendant  upon 
the  paroxysm.  AAer  the  violence  of  the  fit  is  exhausted,  a 
cessation  of  the  more  urgent  symptoms  ensues;  and  there 
are  usually  several  repetitions  of  labour-pain,  with  regular 
intervals,  before  a  second  recurrence  takes  place;  yet 
without  the  concomitant  expressions.  The  presence  of 
uterine  contraction  is  then  detected  by  the  temjmrary  al- 
teration in  the  countenance,  and  the  peculiarity  of  manner; 
bnt  with  greater  certainty,  by  the  state  of  the  Os  Uteri  at 
the  moment. 

The  seizure  is  generally  unex{)ecled  ami  Hiidden ;  in- 
stantly exciting  the  greatest  alarm.  U  hap]>ons  at  a  time, 
perhaps,  when  the  labour  appears  to  be  going  on  favour- 
ably, and  to  promise    a    happy   tcrminatioa.      But  this 
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astoundiog  occurrence  at  once  interrcncs  to  clood  the 
brightness  of  ihe  prospect,  and  to  blight  all  antecedent 
hopes.  Yet,  sometimes,  the  woman  prenoosl^  exbibit:i  an 
nnusaal  d^ree  of  anxiety  and  restlessness,  with  a  constant 
inclination  to  a  change  of  posture ;  and  she  may  even  throw 
out  an  occasional  expression  of  some  foreboding  mischief. 
Ilie  pains,  generally  severe  for  the  period  of  the  labour,  are 
borne  with  great  impatience;  the  Os  Uteri  does  not  give 
way  kindly,  and  fceU  to  the  finger,  hot  and  devoid  of 
moisture.  There  are  al^o  redness  of  the  face,  suffusion  of 
the  eye^,  and  pain  in  the  head.  Yet  these  and  similar 
symptoms  are  frefjnently  met  with,  as  a  consequence  of 
long-continued  exertion,  without  any  bad  consequences 
ensuing  therefrom.  But  when  they  continue  for  a  length 
of  time  to  an  unusual  extent,  their  probable  effects  ought, 
by  a  prudent  foresight,  to  be  antieipateil  and  averted.  I 
think  that  it  will  frequently  be  found,  that  a  first  labour  \a 
more  liable,  during  its  progress,  to  this  distressing  occnr- 
renec,  tlian  subsequent  ones. 

Upon  the  attack  of  a  convulsive  paroxysm  under  such 
circumstances,  or  indeed  upon  the  appearance  of  such 
threatening  symptoms  as  may  warrant  the  practice,  a 
quantity  of  blood  proportionate  to  the  strength  and  condi- 
tion of  ibe  patient  must  be  immediately  withdrawn  from  the 
ann,  and  generally  without  reference  to  the  stage  of  the 
1a1>our;  unle.«s,  indeed,  the  child  should  appear  to  be  very 
near  expulsion.  It  must  afterwards  become  a  matter  of 
Berious  deliberation,  whether  the  bleeding  should  be  re- 
peated, at  what  time,  and  to  what  extent ;  whether  the  com- 
pletion of  the  case  may  be  safely  entrusted  to  the  natural 
agents  ;  or  whether  a  recourse  should  be  had  to  mechanical 
means  for  expediting  its  termination. 

In  determining  such  practical  questions,  the  length  of 
time  which  has  elapsed  since  the  commencement  of  the 
labour;  the  effects  which  are  already  induced  npon  the 
system  by  its  continuance;  the  degree  of  progreas  it  has 
made  at  the  time;  the  state  of  the  Os  Uteri,  Vagina,  and 
external  parta;  the  facility  or  difficulty  with  which  instra- 
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lucntal  assistance  may  probably  be  applied  ;  mast  each  and 
all  be  taken  into  tlic  account ;  and  from  the  combined  in- 
ferenceij  thence  derived, must  thejudgnient  and  the  conduct 
be  at  the  luouieni  regulated. 

When  convulsions  make  their  appearance  under  the  first 
Btag^e  of  labour,  before  the  head  has  got  possession  of  the 
Pelvis;  and  when,  in  spile  of  one  sulBcient  and  eftcctive 
bleeding,  the  paroxyHms  are  repeated  with  undiminished 
violence  as  well  as  at  etjual  intervals,  recourse  must  be  had 
to  a  second  operation  without  much  loss  of  time.  In  case 
satisfactory  relief  is  not  thereby  within  a  short  space  of 
time  procured,  we  may  possibly  be  justified  in  resorting  to 
A  third,  and  even  occasionally  to  a  fourth  operation,  at  no 
long  intervals,  but  in  diminished  quantity.  If  it  should 
still  turn  out,  that  these  repeated  bleedings  have  made  no 
impression  upon  the  strength  and  duration  of  the  paroxysms* 
this  plan  cannot  be  safely  persevered  in  much  longer  ;  some 
other  must  therefore  be  substituted  in  its  stead.  The  only 
expedient  upon  which  any  reliance  can  then  be  satis&ctori'y 
placed  is  a  speedy  delivery,  by  manual  or  instrumental 
means. 

The  mode  of  effecting  that  object  must  depend  npon  the 
circiAustances  of  each  particular  case ;  which  will  point  out 
whether  the  child  can  be  turned,  whether  the  jierforatlon 
of  the  head  and  subsequent  extraction  be  advisable,  or 
whether  the  forceps  can  bo  satisfactorily  applied.  The 
previous  abstraction  of  blood  geueraUy  induces  an  increased 
relaxation  in  the  internal  parts,  which  enables  the  o|»erator 
to  apply  those  means  to  which  he  way  feel  iucliued  to 
resort,  with  greater  effect.  At  any  rate, considerable  relaxa- 
tion must  be  present,  before  delivery  by  any  of  the  above 
modes  can  with  propriety  be  attempted. 

If  it  should  be  found  that,  by  the  above  practice,  the 
returns  of  the  paroxysms  are  fortunately  checked,  or  even 
mitigated  in  their  violence,  there  will  be  sufficient  encou- 
ragement to  refrain  from  immediate  delivery  ;  to  await,  for 
a  time  at  least,  the  result  of  the  previous  measures;  and 
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eventaally,  perhaps,  to  tnist  the  completion  of  the  labour  to 
the  natural  agents. 

When  convulsions  come  on  in  the  secood  stage  of  labour, 
under  a  full  ililalutioii  of  the  Os  Uteri,  with  a  considerable 
advance  of  the  head  doirn  in  the  Pelvic,  the  proprietj  of 
bleeding  must  be  regulated  by  the  state  of  the  patient.  If 
the  lal>our  shall  have  been  already  long  protracted  ;  if  the 
patient's  powers  be  considerably  diiuiniahed  ;  it  will  be 
prudent  in  the  first  instance  to  have  recourse  to  the  forom 
with  the  intention  of  hastening  delivery ;  since  it  is  probft* 
bic,  that  the  convul^ons  may  be  connected  with  the  eoo- 
tinuance  of  the  labour,  and  with  the  general  irritatios 
thereby  produced.  Otherwise,  a  liberal  bleeding;  ehoald 
always  precede  the  application  ofinstrutaental  lucansL 

It  is  by  no  means  an  uncommon  occurrence,  totvards  (he 
clone  of  a  tirRt,  and  protracted  labour,  for  a  womau  to  show 
a  high  degree  of  norvous  excitement,  almost  approaching 
to  a  convulsive  paroxysm,  which  is  manifested  in  a  general 
agitation  of  the  whole  frame  on  the  access,  and  during  the 
prcseucc  of  uterine  contmctiun ;  but  which  disaj>pears  upon 
its  cseseation.  This  state  is  perhaps  partly  dependent  upoo 
the  constitutional  irritation  induced  by  the  long  contina* 
auce  of  the  uterine  efforts  ;  and  partly^  upon  the  Beverity  of 
pain  arising  from  the  extension  of  the  ra^pna  and  external 
parts,  as  a  conse<]uence  of  the  pressure  of  the  head  under 
its  egress.  It  is  very  different  in  its  nature,  however  severe, 
from  true  parturient  convulsions,  as  well  as  in  the  danger 
attached  to  it. 

This  alfcction  is  sometimes  preceded  by,  or  accompanied 
with  considerable  pain  in  tlie  head,  rigors,  beat  opon  the 
sicin,  quickness  of  pulso,  and  other  symptoms  indicative 
of  eonsiderahlc  excitement ;  yet,  in  their  combined  etato, 
they  fall  fiir  short  of  those  appearances  which  constitute  a 
convulsive  paroxj-sm.  When  severe,  however,  they  excite 
great  alarm,  but  are  seldom  followed  by  any  serious  conse- 
quences. As  the  labour  is  osaally  well  advanced  before 
these  symptoms  arc  elicited,  the  child  is  soon  expelled  by 
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the  natnrol  efforts,  without  the  necessity  of  any  interference. 
But  should  there  be  a  prospect  of  much  longer  protraction, 
it  may  become  prndent  to  forward  the  advance,  and  exit  of 
the  head,  by  iufftrumental  ajislsiancc.  Af\cr  delivery,  the 
un)deasant  symptoms  soon  disappear,  and  rarely  leave  any 
impression,  or  traces  of  their  former  presence,  except,  per- 
haps, some  tritiing  aficctioD  of  the  bead. 


CASE  cxvr. 

I  wu  called  to  a  poor  woman  in  Fashion-street,  Spital- 
fields,  who  had  been  attacked  with  convulsions.  Iler  mid- 
wife had  been  summoued  about  two  iu  the  morning  fur 
some  rea#?n  or  other ;  but  finding,  to  use  her  own  expres- 
sion, "that  there  was  uo  labour,"  she  did  not  remain  with 
her  pittient.  Some  time  after  her  departure,  a  convuisioD- 
fit  took  place;  the  midwife  was  recalled;  but  before  her 
return,  five  or  six  paroxysms  bad  recurred ;  she  then  begged 
my  assistance.  I  found  the  paroxysms  violent,  with  short 
intervals,  and  a  state  of  complete  tntrcnsibUity  during  those 
intervals.  The  Os  Uteri  was  but  little  dihited,  yet  tlie 
liquor  amnii  was  discharged,  and  the  head  was  above  the 
brim  of  the  Pelvis.  I  bad  a  vein  opened  in  each  arm  in  my 
presence,  and  a  large  basin-full  of  blood  (I  should  think 
nearly  two  pounds)  taken  away  from  each  orifice.  Yet  this 
free  and  liljeral  bleeding  bad  uo  beneficial  effect,  either 
upon  the  violence  or  the  frequency  of  the  paroxysms. 
After  witneBsiog  the  recarrcnce  of  several  more  fits  without 
niiy  palliation,  I  determined  upon  dcltvery  by  turning  the 
child  ;  but  X  bad  no  trifiing  difiiciilties  to  overcome  in 
effecting  that  object.  Dnring  the  act  of  delivery,  and  for  a 
short  time  afterwanld,  the  woman  remained  free  from  any 
return  of  paruxysm  ;  she  appeared  reliuved,  and  gave  some 
hopes  of  recovery ;  bat  within  «n  hour,  another  fit  made  its 
ap|K?arancc,  which  she  did  not  lung  survive. 

The  body  was  inspected  the  fultowing  day.  Aficr  a  most 
careful  examination  of  tJie  bead,  no  positive  breach  of 
vessel  could  be  detected.    The  blood-vessels  of  the  pia-mater 
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were  bcaQtifully  injected  vith  blood;  and  a  section  ot  the 
substance  of  the  braiu  showed  more  bloody  points  ibsn 
usual;  there  was  also  a  quantity  of  tinged  serum  in  the 
ventricles.  The  vessels  of  the  cerebelluiia  were  likewise 
unusually  distended  with  blood.  The  viscera  of  the  abdo- 
men were  generally  healthy.  Tlie  bluod-veasels  of  the 
broad  ligaments  were  empty,  and  seemed  puffy  and  lai^ 
The  uterine  structare  was  flaccid,  uncoutracted,  with  a 
autfuscd  redness  at  its  back  part ;  its  internal  sur&ce  bad  a 
natural  appearance. 


CASE  CXVII. 


I  was  requested  to  visit  a  young  woman  in  Nicol-strect. 
Belhiial  Ureeti,  set.  nineteen,  who  had  been  delivered  uf  her 
first  child  the  night  before.  From  her  midwife,  I  had  the  fol- 
lowing particulars  of  the  case.  "  That  in  tlic  afleruoon  the 
labour  began,  and  that  some  hours  afterwards  she  was  called. 
That  during  tbe  night  convulsions  came  ou,  and  thai  early  tn 
the  morning  application  was  made  to  a  professional  man,  who 
ordered  her  to  he  freely  bled.  Thai  the  violence  of  the  fits 
was  much  abated  by  the  bleeding,  yet  that  they  did  nut  en- 
tirely cease.  That  throughout  the  following  day,  the  labour 
was  slowly  progressive;  that  as  it  advanced  towards  even- 
ing, the  convulsions  returned  more  violently;  that  about 
eight  in  the  evening,  the  uterine  contents  were  naturally 
expelled ;  and  that  since  her  delivery,  the  womaa  bad 
remained  in  a  senseless  state,  without  any  return  of  the 
paroxysms." 

1  found  this  woman  insensible,  comatose,  and  witU  other 
ctymptoms  similar  to  thot^e  of  apoplexy.  I  re<]ueAted  that 
she  might  immediately  lose  more  blood,  and  that  her  boweU 
should  be  actively  opened.  On  the  subsequent  morning, 
she  had  had  some  refreshing  sleep ;  was  now  sensible ;  but 
complained  nmcli  of  her  lieiid.  She  went  on  gradually  im- 
proviug  for  several  days,  when  she  was  seized  with  abdo- 
minal attection  attended  with  febrile  symptoms.  Tb«so 
weru  presently  relieved  by  purgutives,  and  afterwanU  she 
gradually  recovered  her  usual  health. 


I 
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CASE  CXVIII. 

I  visited  Mrs.  C.«  in  Brick-lane,  Spitalfields,  who  bad 
been  in  labour  of  her  6rst  child  for  many  hours,  and  who 
had  been  sci/^d  with  convulsions  a  short  time  before  I  was 
called.  She  bad  already  liad  two  paroxysms,  with  no  lon^ 
iuterral  between  them ;  and  was  at  the  moment  perfectly 
sensible  and  collected.  Finding  that  tiie  head  of  the  child 
was  occupying  the  cavity  of  the  Pelvis,  and  that  its  vertex 
was  almost  pressing  upon  the  perinaenm,  I  recommended 
immediate  delivery  by  the  forceps.  The  instrument  was 
satisfactorily  applied  without  the  least  difficulty,  and  the 
head  was  gently  extracted.  While  I  was  now  compressing 
the  uterine  tumour  within  the  grasp  of  my  baud,  another 
paroxysm  recurred ;  during  its  continuance,  I  could  dis- 
tinctly perceive  that  uterine  contraction  was  active  under 
my  hand.  By  its  effects,  assisted  by  a  very  slight  degree  of 
extractive  effort,  the  remainder  of  a  atill-born  child  was 
brought  away ;  after  tbc  birth  of  which,  the  Placenta  fol- 
lowed without  trouble.  After  delivery  there  was  no  return 
of  convulsions;  the  woman  recovering  as  well  as  aAer  any 
common  laboar. 

CASE  CXiX. 

At  four  one  morning,  a  gentleman  arrived  at  my  bouse 
from  a  neighbouring  village,  to  beg  my  immediate  attend- 
ance upon  the  wife  of  a  major  in  the  army,  in  labour  of 
her  first  child,  and  in  a  state  of  great  danger.  I  was  intra- 
duced  to  a  young  lady  of  n  sprightly  disposition,  who  had 
been  attacked  about  an  hour  before  my  arrival  with  a  con- 
vulsion-fit,  during  a  common  lingering  labour,  under  the 
care  of  a  respectable  surgeon.  Her  labour  bad  commenced 
two  evenings  before;  her  attendant  was  then  called,  who 
remained  in  the  house  all  night.  It  proceeded  regularly, 
but  slowly,  throughout  the  day  following;  towards  evening, 
the  membmues  broke ;  the  paina  afterwards  became  stronger 
and  more  frequent ;  but  under  great  rigidity  of  all  the  sofVj 


parts.  At  tbis  time,  and  for  some  hours  thenceforward,  the 
geueral  appearances  promised  a  happy  tcrminatioD.  I{<l^| 
this  favotirahle  prospect  was,  by-and-by,  over-ahadowe^^ 
by  the  uiicspectcd  inten'CDtioa  of  a  couvulsive  paroxy 
between  three  and  four  the  following  morniog. 
lady  had  hitherto  been  in  excellent  spirits,  laug^hing* 
jolting  with  her  friends  ;  when,  just  before  the  attack, 
quaintly  exclaimed,  "  Bless  me,  the  room  is  atuddetl  with 
diamonds,"  and  instantly,  her  whole  frame  becnmo  violently 
convulsed.  As  soon  as  the  necessary  means  could  be  pro- 
cnred,  her  attendant  took  aw^y  a  quantity  of  blood  from  the 
arm,  and  sent  to  request  my  presence.  This  ludy  was  at  the 
moment  of  my  arrival  collected,  and  capable  of  ansivering 
my  qneblions  rfttionally;  she  complained  of  some  nnpleamst 
feelings  in  the  bead,  yet  not  amounting  to  absolute  pain; 
her  pulse  had  underj^one  little  alteration;  the  Os  Uteri  was 
opened  to  the  size  of  a  crown-piece,  but  was  rigid  and 
thick,  with  the  head  pressing  upon  it,  and  just  entering 
the  brim  of  the  Pelvis;  the  pains  also  were  frequent,  re- 
turning at  very  short  intervals.  1  had  not  been  long  in  the 
house,  before  another  attack  took  place,  upon  which  I 
recommended  the  abstraction  of  more  blood. 

About  seven  a.  m.  my  friend  and  colleague,  the  late  Dr. 
John  Sims  (who  had  been  also  summoned  through  the 
anxiety  of  the  husband),  arrived.  After  hearing  the  history 
of  the  case,  and  seeing  the  lady,  he  joined  in  opinion  vrith^^ 
me  of  the  propriety  of  the  loss  of  more  blood.  Not  lon^p^| 
after  this  third  bleeding,  we  hud  a  recurrence  of  another 
fit.  While  Dr.  Sims  was  sitting  by  the  side  of  the  bud,  a 
little  after  nine,  anxiously  watching  the  progress  of  the 
labour  and  the  state  of  the  lady,  he  witne^ed  tbo  accesa 
and  progress  of  another  paroxysm,  equally  violent  with 
any  of  the  preceding  ones.  It  was  now  evident,  that  the 
previous  loss  of  blood,  although  upon  the  whole  considera- 
ble, had  neither  prevented  a  return  of  the  paroxysms,  or 
diminished  their  violence  ;  and  that  the  same  plan  could 
not  he  farther  extended  with  safety ;  it  was  therefore  de- 
tcrmiaed,  that  the  lady  should  be  immediately  delivered 
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art.  In  accordance  with  that  determination,  therefore, 
abont  half-after  nine,  I  perforated  the  head,  and  finnly 
fixing  the  crotchet,  I  bc^n  to  make  extraction ;  but  the 
return  of  a  paroxysm  soon  obliged  me  to  desist  from  that  dnty 
during  its  continuance.  Af^er  ils  cessation,  my  ettbrts  were 
resumed  to  the  release  of  the  head.  The  Uterus  now  con- 
tracted satisfactorily,  and  expelled  the  rest  of  the  child  with 
the  Placenta.  For  some  time  after  her  delivery  this  lady 
appeared  to  be  quiet,  yet  was  roid  of  sensibility,  and  at  the 
time  of  our  departure  from  the  house  at  twelve  o'clock,  she 
seemed  to  be  composedly  asleep.  She  had  no  return  of 
convulsions  after  her  delivery,  but  in  due  time  recovered 
her  health  ;  and  has  borne  several  children  since  the  pre* 
ceding  occurrence,  without  any  tendency  to  a  similar  atlack. 


CASE  CXX. 

Aboat  one  in  (he  raorninv,  I  was  called  to  the  assistance 
of  a  lady  in  Fenchurch-street,  wlio  had  been  a  few  hours 
before  seized  with  courulsions  during  the  progress  of  R 
natural  labour,  under  a  iirat  child.  The  patient  was  a 
stout,  corpulent,  well-looking  young  woman,  about  twenty 
years  of  a^e.  Tlie  pains  of  labour  came  on  the  preceding 
forenoon  about  ten,  and  went  on  regularly  till  about  four  in 
the  afternoon,  when  the  mcmbrnnes  gave  way,  and  her 
ftccouclicur  was  sent  for.  After  this  time,  the  proce^  ad- 
vanced slowly  but  progressively  till  about  ten  in  the  even- 
ing, when  the  woman  was  seir^d  with  a  convulsion-fit  with- 
out any  previous  notice.  A  vein  was  immediately  opened 
in  the  arm,  and  about  fonrtcen  or  sixteen  ounces  of  blood 
were  taken  away.  Between  this  hour,  and  my  arrival  at 
the  bed-side,  she  had  two  more  fits.  I  found  her  completely 
senseless,  snoring  like  a  patient  under  apoplexy  ;  yet  it  was 
evident  that  sue  had  occasional  labour-pains,  from  an  al- 
teration in  her  manner  and  a])pcarance  during  their  pre- 
sence. While  my  friend  and  1  were  conversing  upon  the 
ease,  another  violent  paroxysm  took  place.  Venesection 
was   innuediatcly  repeated,  and   twenty   ounces   of  blood 
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were  a^ain  abstracteJ.  Upon  making  a  vaginal  examina- 
tion, I  found  the  head  occupying  the  cavity  of  the  PeWis, 
and  BuHtciently  low  to  be  wilhiu  the  sco|>e  of  the  forceps; 
and  thinking  that  immediate  delivery  would  prove  the  most 
likely  meatid  of  averting  the  threatened  con  (Sequences,  I  set 
about  the  operation  by  means  of  that  instrument.  After  its 
satisfactory  appliciition,  I  had  tu  encounter  considerable 
difhculty  in  the  extraction  of  the  head;  arising  chiefly  from 
the  struggled  of  the  patient,  and  her  inccHsant  change  of 
posture.  When  the  head  was  -brought  down  so  low  as  to 
preHs  upon,  and  to  extend  the  external  parts,  another  pa> 
roxysm  occurred  more  violent  than  the  preceding  ones; 
after  which  the  child  was  slowly  extracted,  and  the  Placenta 
soon  followed. 

During  the  delivery,  this  woman  appeared  to  be  insensi- 
ble both  to  my  efforts,  and  to  uterine  contraction,  and  con- 
tinued to  snore  as  before;  but  after  delivery,  she  became 
more  composed,  the  snoring  ceased,  and  she  seemed  to  be 
comfortably  asleep;  so  that  I  left  her  with  a  strong  impres- 
sion of  her  future  safety.  At  my  visit  early  the  next  morning, 
I  found  her  very  much  recovered,  indeed  making  little  com- 
plaint; as  general  appearances  were  so  favourable,  I  look 
my  leave,  entrusting  her  future  management  to  her  previous 
attendant. 

The  child  was  born  alive,  but  in  a  very  weakly  state. 
Upon  immersion  in  warm  water,  the  infant  rallied,  and 
cried  stoutly  ;  notwithstanding,  after  a  short  time,  this  child 
began  to  droop,  and  died  about  twelve  hours  after  birth. 
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C0KVULS10N8  occasioDally  succeed  the  entire  corupletton 
of  laboor.  Even  when  a  case  hns  (erminated  natnraHj, 
and  |)crtiaps  wiiliout  luucli  extraordinury  eUbrt,  a  woiuau 
maj  be  suddenly  seized  vi'iib  a  convuUion-fit  after  delivery. 

Tlie  occurrence  is  at  this  time  probably  connected  with 
some  morbid  impression  or  injury  inAicttn]  upon  tbc  brain 
and  nen'oua  system  dnrin^  tbe  labour;  of  what  description 
it  may  be  difficult  to  determine.  In  some  eases,  breach  of 
vascular  structure  has  been  detected  after  death,  with  san- 
guineous extravasation  ;  in  others,  little  alteration  has  been 
found  in  the  cerebral  appearances.  If  tbc  duration  and  vio- 
lence of  those  exertions  which  some  women  are  obliged  to 
undergo  during  the  expulsion  of  a  child  be  impartially  con- 
sidered, no  surprise  ought  to  be  excited  nt  the  occurrence 
of  occasional  miMihief,  within  an  organ  of  such  delicate  me- 
chanism as  tbe  brain.  It  ought  rather  to  be  matter  of  asto- 
nishment that  such  consequences  ehouldnot  be  more  frequent. 
Yel.as  farasmy  own  observation  has  extended,  I  have  not  re- 
marked, that  convulsions  have  made  their  appearance  more 
iVf^uenlly  after  a  lingering  or  difBcuIt  labour,  than  after  an 
easy  natural  one.  They  may  therefore  originate  in  some 
obKore  principle,  not  readily  developed.  In  some  few 
instances  I  have  seen  a  couTulHionBt  follow  a  sadden  loss 
of  blood  from  the  uterine  ressels. 

The  attack  is  usually  made  within  the  space  of  two  hours 
after  delivery,  yet  it  is  by  no  means  limited  to  this  short 
time.     Its  first  indications  are  exhibited  in  the  coDTulsive 
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movementd  of  the  muscles  of  the  fece  and  exircraUies.  The 
paroxysm  then  proceeds  in  the  manner  already  described, 
and  is  followed  by  an  interval  of  qoiet,  daring  which  the 
state  of  the  woman  is  variable;  but  most  frequently  slic 
appears  comatose,  and  void  of  sensibility.  AHcr  an  uncer- 
tain period,  another  paroxysm  supervenes,  with  symptoms 
similar  to  those  of  the  preceding  one,  which,  having  ex- 
hausted itself,  terminates  in  another  truce.  It  rarely 
happens,  that  a  convulsion  fit  is  at  this  time  solitary,  except 
in  those  instances  in  which  it  has  been  preceded  by  ha^mor* 
rhage  ;  or,  that  the  paroxysms  do  not  proceed  onward  to  tlie 
destruction  of  life,  unless  they  can  be  checked  by  medical  in- 
terference. 

Upon  a  general  average  of  cases,  I  think  it  will  be  found, 
that  convulsions  after  delivery  are  more  intractable,  and 
prove  more  frequently  fatal,  than  when  they  occur  previous 
to,  or  during  labour.  I  have  remarked,  that  when  they 
come  on  under  either  of  the  latter  states,  and  continue  after 
delivery^  whether  it  may  have  been  effected  naturally,  or 
hastened  by  art,  they  generally  prove  destructive  to  the 
patient.  But  that  if  they  be  checked  by  delivery,  they 
seldom  return  afterwards;  a  quiet  sleep  presently  succeeds, 
whirh  is  usually  the  first  and  most  favourable  harbinger  of 
subsequent  recovery. 

*  This  increase  of  danger  may  probably  be  ascribed  in 
many  instances  to  the  cause  above  alluded  to;  yet  the  na- 
ture or  extent  of  that  mischief  cannot  be  positively  detected 
during  life:  the  one  or  the  other  becomes  therefore  mere 
matter  of  B[>eculative  suBptcion.  If  a  breach  of  viiscular 
structure  should  have  taken  place  within  the  bead,  the 
inability  of  Nature  or  of  art  to  repair  the  injury,  must 
tend  to  produce  a  fatal  termination.  But  as  great  uncer- 
tainty must  un({uestionabIy  exist  on  that  point,  no  delay 
should  be  permitted  ;  recourse  should  be  immediately  had  to 
such  means  as  appear  the  most  likely  to  counteract  the 
baneful  tendency  of  the  symptoms. 

The  first  and  most  essential  step  tlicn  to  be  taken  Is,  a 
sudden  abstraction  of  a  quantity  of  blood,  either  from  the 
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arm,  from  the  temporal  arten*,  or  perhaps  from  both.  In 
order  to  make  this  loss  the  more  ctfective,  a  vein  may  be 
opened  in  each  arm,  and  the  blood  be  allowed  to  flow  from 
each  orifice  at  the  same  time.  Some  iatcrval  must  afterwards 
be  allowed  to  elajise,  that  the  effects  of  tliat  act  maj  be 
properly  appreciated ;  during  which,  if  the  woman  can  be 
made  to  swallow,  some  active  purgative  should  be  exhibited ; 
or  a  recourse  should  be  bad  to  the  repeated  injection  of 
clysters  of  that  description. 

If,  by  the  above  means,  a  return  of  the  paroxysms  should 
happily  be  prevented,  any  further  activity,  for  the  present 
at  least,  will  not  be  necessary :  and  even  if  their  violence 
should  be  diminished,  a  further  lapse  of  time  must  be  al- 
lowed to  await  the  future  con9e<|uences.  But  if  the  con- 
valsions  should  continue,  a  repetition  of  the  bleeding  will 
become  requisite ;  even  a  third  or  a  fourth  repetition  may 
be  occasionally  called  for.  I  may  berc^  however,  be  al- 
lowed to  remark,  that  if  no  favourable  appearances  ensue 
after  one  or  two  liberal  bleedings,  the  case  seldom  turns  out 
favourably. 

The  exhibition  of  opiates,  or  of  stimulants,  in  these  alarm- 
ing cases  is  justly  exploded.  But  afler  free  evacuations, 
the  injection  of  an  enema  compo^d  of  a  proper  (|uantily  of 
opiate,  with  a  solution  of  a?«f(ctida  or  oil  of  turpentine,  haa, 
in  some  cases,  seemed  to  mc  to  bo  beneficial. 

After  the  relief  or  cessation  of  the  paroxysms,  the  patient 
commonly  continues  io  a  state  devoid  of  sensibility  for 
some  time,  which  at  length  terminates  in  sleep;  sometimes 
refreshing,  at  others  attended  by  apoplectic  snoring.  The 
woman  afterwards  complains  of  a  deep*seated  pain  in  the 
head,  which  continues  for  some  duyis,  and  seems  to  be 
relieved  by  active  purgatives.  Variable  symptoms  aAcr- 
wards  follow,  which  gradually  subside  under  due  regulation 
of  the  body,  and  regimen.  It  rarely  happens,  when  Iha 
paroxysms  have  been  intercepted,  and  sleep  has  been 
obtained,  that  a  return  ensues ;  or  that  any  impression,  un- 
favourable to  the  future  health,  is  lefl  behind. 
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CASE  CXXI. 

At  three  in  the  mornliig,  (after  s  preceding  sultry  day, 
anil  thiring^  the  raging  of  a  most  violent  thunder-storm,)  I 
was  called  to  Mrs.  P.  near  Wappiug,  r  thin  delicate  young 
woman,  who  had  been  safely  put  to  bed  of  her  second  child 
about  five  p.  m.  tlic  day  before,  after  an  cat:y  natural  labour, 
by  the  medical  attendant  of  the  family.  After  remaining 
some  time  in  the  house,  he  left  her,  and  called  again  late  in 
the  evening  ;  when  she  made  no  complaint  to  arrest  his  at- 
tention, or  to  forbode  so  tremendous  an  attack,  as  subse- 
(juently,  and  at  no  long  distance  of  time,  followed.  My 
friend  had  scarcely  quitted  her  house  half  an  hour,  when  she 
was  suddenly  seized  with  a  violent  convulsion-fit.  A  mes- 
senger was  immediately  sent  to  rccal  him;  but  not  being  in 
the  way  at  the  moment,  some  time  elapsed  before  he  could 
make  his  visit ;  and  during  this  interval,  she  had  undergone 
several  paraxysms.  At  his  return,  seeing  his  patient  in  so 
perilous  unci  so  uucx{>ected  a  situation,  my  early  attendance 
was  requested. 

Tliis  lady  was  in  a  state  of  nearly  incessant  convalsions, 
the  paroxysms  succeeding  each  other  so  rapidly,  as  scarcely 
to  leave  any  interval.  During  the  short  intermissions,  she 
was  lying  iu  a  state  of  total  insensibility,  and  foaming  at 
the  mouth ;  the  pupils  were  strongly  contracted,  and  she  had 
a  small,  quick,  contracted  pulse.  Under  such  distressing 
Bymptuma^  I  dared  not  entertain  the  least  hope  of  being  able 
to  counteract  them ;  but  unwilling  to  be  merely  a  passive 
spectator,  I  advised  a  large  quantity  of  blood  to  be  drawn 
from  a  free  orifice  as  speedily  as  possible ;  two  good-sized 
basins-full  were  accordingly  procured  from  the  arm,  to  the 
amount  of  at  the  least  forty  ounces.  As  no  medicine  could 
be  got  down  into  the  stomach,  recourse  was  had  to  the 
injection  of  purgative  clysters.  I  left,  this  lady  at  four 
A.  M.  under  the  discretional  direction  and  judgment  of 
my  friend,  to  take  more  blood  from  the  arm,  or  from  the 
temporal  artery,  as  he  might  think  expedient.     Between 
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the  time  of  my  departure  an<J  seven  in  the  morning,  there 
was  a  fretjueiit  recurrence  ol  tlic  liti^,  bnt  not  in  80  violent  a 
degree;  about  that  hour,  the  temporal  artery  was  opened, 
from  which  but  a  few  uuncen  of  blood  wurc  obtuinuU ;  for 
soon  after  the  incision  wjis  made, a  paroxysm  recurred,  wliicli 
induced  my  friend  to  check  the  fnrtlier  Huw  of  blood.  1 
visited  this  lady  again  between  nine  aud  ten  in  the  forenotm  ; 
there  hod  at  that  hour  been  an  intermission  of  the  paroxysms 
since  seven  in  the  morning,  yet  she  wha  lying  in  a  scn^lcss 
torpid  stutc ;  she  was  indeed  free  froui  any  convulsive 
twitcliings,  and  seemed  much  more  composed ;  but  the  eye 
was  insensible  to  the  light;  and  her  pnlse  was  quick  and 
small ;  upon  the  whole,  she  appeared  to  be  extremely  ill. 
At  seven  in  the  evening,  my  visit  was  repented  ;  our  patient 
was  the u  evidently  better.  She  had  been  able  to  get  down 
a  little  nourishment;  had  suffered  no  return  of  convulsions 
since  the  morning; ;  had  become  so  far  rational  as  to  give 
Hhort  but  [»ertiuent  answers  to  question's;  and  she  had  been 
persuaded  to  take  some  opening  medicine.  At  my  next 
morning's  visit,  a  farther  degree  of  Improvement  was  suffici- 
cntly  evinced ;  some  refreshing  sleep  had  beou  procured  in 
the  night :  the  boweU  had  been  satisfactorily  relieved ;  tlie 
woman  hud  become  perfectly  rational ;  and  she  now  secmml 
comparatively  out  of  danger.  From  this  time  her  recovery 
was  progressive. 

One  singularity  attended  this  case  which  is  highly  deserv- 
ing of  notice.  Altbough  l\m  woman,  to  all  external  appear- 
ance, was  in  perfect  health  at  tbe  time  of  delivery,  she  had 
no  recollection  whatever,  after  her  recover)*,  of  the  occur- 
rences during  her  labour  ;  or  indeed,  uf  those  of  tjume  days 
preceding  that  event;  they  appeared  a  blank  in  ber  eiist- 
ence.  Does  not  iIhb  fact  show,  that  there  was  even  then  a 
tendency  to  cerehrAl  indi^poditiun,  which  had  escaped  notice  ; 
and  which  was  probably  increased  by  the  state  of  the  atmo- 
sphere, and  by  the  act  of  jHirtnrition  f 
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CASE  CXXII. 

I  visited  Mrs.  A.,  aet.  23,  in  Newcastle-street,  White- 
cbapel,  whu  liad  not  been  long  delivered  of  ber  lirst  cliild, 
living ;  und  who,  a  ver)'  short  tiuae  before  its  expulsion,  bad 
been  sudden)^  M.'ized  witb  m  cunvulHiun-fil,  wbieh  whs  fol- 
lowed  soon  after  the  birth  of  tlie  child  by  a  second  attack. 
Her  labour  bad  not  been  of  long  duration,  and  bud  proved 
quite  natural.  About  1 1  a.  x.  twenty  ounces  of  blood  were 
taken  from  the  arm,  and  ten  grains  of  calomel  were  ex- 
hibited. Jk-tween  ibis  time  and  two  i>.  m.  there  bad  been  a 
recurrence  of  five  paroxysms;  but  the  last  appeared  to  be 
the  weakest.  During  the  intervals,  the  wom.in  showed 
sonic  hignd  uf  sensibility  ;  yet  the  pupil  wa9  dilated,  and  the 
pulse  was  small  and  quick.  Twelve  ounces  of  blood  were 
again  abstracted  ;  a  mixture  of  infusion  of  senua  and  jalap 
was  ordered  in  proper  doses;  a  purging  enema  was  also 
prescribed  witb  the  application  of  cold  to  the  bead.  By 
these  means  the  paroxysms  were  checked  for  some  hoars ; 
but  about  midnight,  the  woman  had  a  relapse;  and,  resum- 
ing their  usual  career,  the  convulsions  returued  as  violently, 
and  us  frequently,  as  in  the  early  part  of  the  day.  M'hen  I 
called  the  following  day,  expecting  to  lind  the  poor  woman 
quite  relieved,  I  was  told  that  she  had  been  in  constant  con- 
vulsions with  but  short  intervals  since  the  preceding  mid- 
night, and  that  her  friends,  having  given  up  the  case  iu 
desjrair,  had  ceased  all  means  of  assistance.  1  certainly  also 
bad  very  slight  hopes  of  her  recovery;  notwithstanding, 
I  directed  the  midwife  to  inject  an  enema  with  a  solution 
of  asaftctida  and  two  drachms  oflaudanum.  A  delay  ofseve- 
ral  hours  took  place  before  this  object  could  be  cfi'ected; 
but  after  the  enema  had  been  thrown  up,  the  report  to  me 
the  next  morning  was,  "  that  it  had  aeted  like  a  charm."  It 
was  injected  witb  some  difficulty  about  nine  v.  x.,  and  soon 
afterwards,  there  was  an  obvious  diminution  of  jHiwer  and 
frequency  in  the  attacks,  so  that  by  midnight  the  fits  had 
entirely  ceased.  The  woman  afterwards  got  some  refreshing 
sleep,  but  awoke  with  much  pain  in  her  head.     The  next 
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day,  she  was  quite  sensible,  with  an  iinprored  pulse,  yet  still 
complaining  of  her  head;  from  this  uflection  she  waa  con- 
siderably reliered  by  free  evacuations  from  the  boweU.  On 
the  following  day  she  was  so  uiuch  better,  and  in  so  pro- 
mising a  Btate,  that  I  discontinued  my  visits.  She  called 
afterwards  at  mj  house  in  perfect  health,  to  offer  her  thanks ; 
her  child  was  thriving,  and  she  hod  an  excellent  breast  of 
milk. 


ON  LABOUR 


WITH    TWO   OR    MORS   CHILDIIEN. 


TnoSR  animals,  which  are  generally  uuiparieot,  and 
which  nsnally  bring  forth  only  one  of  their  species  at  a  blr(h, 
occasionally  show  a  great  disposition  to  preternatural  fecun- 
dity :  to  produce  into  the  world  one  or  more  than  that  unit, 
which  Providence  seems  naturally  to  hare  assigned  to  them. 
This  is  especially  the  case  with  the  mare,  the  cow,  the  sheep, 
and  woman.  Some  particular  years  appear  favourable 
to  this  unutiual  increase  in  the  animal  creation  ;  and  it  is  no 
uncommon  remark,  tliat  in  tlie  same  district,  (he  occurrence 
of  twins  in  women  Is  more  frcqueol  at  one  timo  tliau  at 
another.  The  females  of  some  families  appear  alsu  to  have 
A  singular  propensity  to  this  proliHc  tendency  ;  it  is  likewise 
occasionally  observable  in  the  same  woman,  for  I  attended 
one  lady  who  conceived  of  twins  three  successive  times. 

It  may  become  a  physiological  question,  yet  one  of  very 
difficult  solution,  whether  the  conception  of  twins  Is  simuU 
laneoos  or  consecutive ;  whether  the  two  ovarian  Tcsicles 
receive  the  impregnating  impression  at  one  and  the  same 
instant,  or  in  a  soeeeasive  manner.  1  am  not  acquainted 
with  any  fact,  by  which  such  an  intricate  qucstiuu  can  posi- 
tively be  decided ;  but  I  am  disposed  to  incline  to  tho  former 
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supposition,  "  tliat  the  two  ova.  arc  impregnated  ftl  the  Kusf 
iiionient."  This  fact,  however,  is  sufficiently  aftcertaioed ; 
that  tlic  woman  herself  has  no  cognizance  or  iutimfttioa 
from  any  peculiar  sensation  or  s)'mptom  that  aha  has  con- 
ceived of  twins. 

When  two  ur  more  children  are  broug'bt  into  the  world 
at  the  saoie  birth,  the  respective  size  of  each  child  i«  nsoallj 
amaller  in  proportion  to  the  numher,  than  when  onlv  one 
child  is  born  ;  yet  this  remark  is  not  found  to  be  aniroruih 
correct,  for  every  now  and  then,  each  twin  appears  as  large 
as  a  single  child  ;  and  in  one  instance  which  I  saw,  in  whicb 
four  boys  were  produced  at  the  same  birth,  each  child  seenieil 
as  large  as  a  common-sized  twiu.  But,  although  it  may  \te 
generally  stated  that,  under  a  plui'ality  of  children,  each 
child  is  severally  smaller  than  when  the  Uterus  contaiai 
only  one ;  yet  collectively,  they  occupy  a  g^reater  spue 
within  the  Uterus,  and  consequently,  make  a  woman  appe«r 
larger  in  her  person. 

The  proportion  of  twins  upon  a  large  average,  appears  to 
be  about  one  case  in  ninety  or  one  hundred.  Cases  of| 
triplets  are  very  rare,  and  those  of  qnadniplets  ai-e  »t\]\  more 
uncommon  ;  yet  cases  of  each  description  are  eometimes 
reported  in  the  public  papers.  I  think  it  will  commonly  be 
found  that  wlicn  two  or  more  ovarian  vesicles  are  impreg- 
nated at  the  same  time,  the  woman  runs  a  greater  risk  of 
miscarriage,  and  has  a  less  chance  of  arriving  at  her  fall 
time,  than  when  one  only  is  impregnated.  We  frequently 
hear  of  a  miscarriage  of  twins,  and  it  rarely  hup[>ens,  thai 
the  full  time  is  completed  under  trijilets.  Under  conception 
of  twins,  one  of  the  ova  may  lose  its  vitality,  while  the  other 
proceeds  onward  to  perfection.  One  may  even  slip,  as  it 
were,  out  of  the  Uterus;  the  other  may  remain  l>chind,  and 
be  progressive  to  the  full  completion  of  pregnancy.  Bat 
cases  of  this  kind  will  be  subsequently  more  particularlT 
noticed. 

There  is  no  certain  criterion  with  which  I  am  acquainted, 
during  the  state  of  pregnancy,  (except  perhaps  through  the 
medium  of  the  steUiuscope.)  which  b  positively  indicative  of 
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the  presence  of  more  children  than  one,  within  the  Uterus. 
And  indeed,  if  the  most  uccurnte  information  could  he 
obtained  on  this  point,  thut  knowledge  wonld  lead  to  no 
alteration,  or  improvement,  in  the  practical  management  of 
the  case.  The  ignorance  uttaclied  thereto,  therefore,  is  pro- 
ductive of  no  inconvenience  to  the  mother  or  her  offsprings. 
Yet  ever)-  now  and  then,  a  woman  will  surmise,  from  increase 
of  size,  or  from  some  peculiarity  in  her  sens4»tions,  that  she 
i$  carrying  twins  within  her  Uterus;  and  the  idea  bccomeii 
a  source  of  subsequent  uneasiness.  That  there  is  generally 
an  increased  size  of  the  abdominal  tumour  under  twins,  or 
more  children,  as  well  as  souve  change  in  the  appearance  of 
that  tumour,  is  a  fact  suflicieutly  obvious;  yel,  if  the  Uterus 
should  happen  to  contain  a  large  child,  with  an  increased 
quantity  of  liquor  amnii,  the  abdoiuiual  extension  may  appear 
equally  large.  Besides,  twins  or  triplets  are  commonly  so 
adapted  to  each  other,  as  lu  take  up  (he  least  poiiijible  space. 
Although  each  child  may  possibly  be  in  niotiou  at  the  same 
instant,  and  the  mother  may  thence  be  impressed  with  the 
|K?rceptioii  of  niovenient  in  two  di-ttinct  parts  of  the  Uterus  ; 
yet,  deception  &o  fn-quently  occurs  on  this  point,  tliut  little 
reliance  can  be  placed  upon  her  representations. 

But  although,  during  pregnancy,  there  is  no  reguhir 
erileriou  sutticicnlly  indicative  of  the  presence  of  twins,  afler 
ihe  expulsion  of  one  child  in  the  act  of  labour,  the  fact 
becomes  evident  in  the  eontinned  »ize  of  the  uterine  tumnar. 
Kvcn  during  the  process  of  expulsion  of  the  Hrst  child,  ■ 
suspicion  of  twins  may  now  and  then  be  excited,  by  Ihe 
upnnite  rupture  uf  two  bags  of  membranes.  Yet  in  this 
idea,  I  have  been  occa!^iona)ly  mistaken,  by  the  collection  of 
a  quantity  of  6uid  between  the  lamina  of  the  chorion  and 
amnion. 

AVhen  two  or  more  children  are  contained  within  the 
UteruSr  each  child  is  surrounded  by  its  prof>er  meiubmnes, 
and  its  own  liquor  amnii ;  each  child  has  also  its  peculiar 
Funis,  with  its  distinct  |K>rtion  of  IMaceuta  ;  through  which 
its  blood  alone  is  circulated,  and  from  which  it  is  returned. 
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Tliat  jwrtion  of  tlie  Placenta,  therefore,  which  is  appropPintt-d ; 
to  the  service  of  cacli  cliiid,  hns  no  coininunication  or  con- 
nexion with  the  neighbouring  portion,  except  by  mere  n|»- 
position  of  parts,  and  by  union  of  membranous  tissue.  When 
united,  the  several  parts  form  one  general  placental  niusH; 
jct  each  portion  jjossesscs  its  own  distinct  circulation  an< 
function,  entirely  unconnected  with  that,  or  those,  to  which] 
it  i»  attached. 

The  first  part  of  the  process  of  labour,  under  a  twin  case, 
is  usually  slower  than  under  a  single  child  ;  for  that  tntn, 
which  first  gets  possession  of  the  brim  iind  cavity  of  the 
peWis,  is  only  pro|>elled  downward,  through  the  medium 
of  uterine  action  exerted  upon  the  bag  of  meuibrnnes  con-i 
t.iining  the   second.      A   considerable   portion    of  uterinal 
activity  is  therefore  wasted,  in  consequence  of  the  uterine] 
pnrietcs  not  coming  into  immediate  contact  with  the  body] 
to  l>e  expelled. 

Presuming,  then,  that  we  remain  totally  ignorant  of  thi 
presence  of  a  second  child  till  after  the  birth  of  the  first,  th*| 
labour  under  the  first  child  must  be  conducted  according  tO' 
the  principles  already  established,  whether  the  presentation 
be  natural  or  preternatural.     The  same   mode  of  presenta- 
tion, however,  dues  not  generally  prevail  in  each  child.     If 
the  first  present  with  the   head,  the  second  may  present 
with  the  breech,  or  any  other  part.     If  the  first  present  with 
the  breech  or  shoulder,  the  second  may  present  with  the 
head.     Yet  occasionally  each  child  docs  present  similarly.* 

After  the  separation  of  a  new-born  infant  by  the  division! 
of  the  Funis,  a  hand  must  be  placed  upon  the  lower  part  of 
the  mother's  abdomen,  as  is  elsewhere  so  strongly  enforced. 
If  ujmn  this  act  tlic  abdominal  extension  be  found  to  con- 
tinue considerable,  and  the  uterine  tumour  feel  large  and 
resistant,  the  Uterus  contains  another  child.  But  at  this 
moment,  I  have  sometimes  knotrn  a  source  of  deception  to 
originate,  in  a  large  uncontracted  Uterus  with  the  Placenta 

*  In  till'  i-iuo  nf  iiiiailni]>)etfl  wliioh  occurred  iu  \V  bilechaptil,  la  1813,  enth 
chilli  prceciiUxl  with  tho  Imccli. 
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within  it;  yet  I  am  pcrsu&dctl,  that  a  little  attention  to  the 
degree  of  hardness,  will  preseutly  remore  any  erroneous 
impression  wliich  ui&y  have  heen  tberehy  imbibed. 

The  ijuestion,  then,  wliether  there  is,  or  whether  there  is 
not,  a  Accond  cbilU  within  the  Uterus,  ought  in  every  in- 
stance to  be  satisfactorily  deteriuiued  by  the  preceding  teftt, 
before  any  attempt  is  made  to  withdraw,  or  even  to  inquire 
into  the  Slate  of  the  i'lacciita.  If  the  question  should  be 
decided  in  the  affiruiaiive,  (hat  mass  mnst  be  allowed  to 
remain  in  statu  quo  for  the  present;  since  any  interference 
therewith  niig^ht  be  prodnctive  of  the  greatest  mischief.  It 
will  be  a  matter  of  professional  policy  at  this  moment,  to 
withhold  from  the  mother  her  real  situation,  "  that  there  is 
a  second  child  behind ;"  yet  the  size  of  the  abdomeu  may 
excite  a  suspicion  that  such  is  the  ca(:e,  and  that  she  will 
■gain  have  to  undergo  similar  sufferings.  But  however 
erasively  any  inquiries  may  be  answered  on  the  first  point, 
the  woman  may  be  conscientiously  assured,  that  the  second 
child  will  probably  pass  with  greater  ease  and  celerity  than 
ihc  first  has  done,  from  the  previous  distension  and  relaxa- 
tion of  the  sot\  parts. 

Having  ascertained  that  the  Uterus  docs  contain  a  second 
child,  the  next  part  of  professional  duty  will  he,  to  define 
the  prciientatiun  by  a  vuginal  examination.  Previous  to 
such  inquiry,  however,  it  will  f^enerally  be  pnident  to  allow 
the  lapse  of  a  short  time,  in  the  ex|)ectatioD  of  a  return  of 
pain,  as  well  as  to  aH'ord  a  trace  for  some  recovery  from 
the  woman's  preceding  sufferings.  If  the  head,  or  the 
breech,  be  now  delected  at  the  brim  of  the  Pelvis,  the 
further  part  of  the  process  may  (for  a  short  time  at  least]  bo 
safely  entrusted  to  uterine  agency  without  any  interference 
whatever.  But  if  any  other  part  than  the  head  or  the 
breech,  be  there  found,  the  child  must  be  turned,  and  be 
delivered  by  the  feet  without  further  delay. 

It  usually  happens,  that  uterine  action  is  pre«eDtly  re- 
sumed, by  which  the  second  bag  of  membranes  is  protruded 
downward,  and  is  lu  due  lime  ruptured;  atU-r  which  the 
second  child  is  expelled  with  comparative  tacilily.     But  if 
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no  disposition  to  a  return  of  uterine  action  be  obser ruble 
within  the  space  of  an  hotir  or  two,  the  membranes  inav  be 
ruptured  by  the  finger,  or  a  stilette;  and  if,  notwithslanc!. 
in^  the  escape  of  the  liquor  amnii,  the  same  tendency  to 
uterine  inactivity  should  prevail  for  souie  time  longer,  say 
two  or  three  hours,  I  think  the  best  mode  of  practice  is  to 
turn  the  child,  and  to  extract  it  by  the  feet.*  For,  altlion^li 
n  return  of  uterine  action  may  eventually  take  place,  the 
time  of  that  return  is  extremely  uncertain  ;  it  may  be  after 
a  lapse  of  six,  of  twelve,  of  twenty-four,  of  forty -eight  hours  ; 
or  even  of  a  lunger  period.  During  tliis  interval,  the 
patient  and  her  friends  arc  kept  in  a  state  of  anxioUH  rur- 
pense  ;  there  is  usually  more  or  less  of  a  draining  di^chanre, 
wtiirh  renders  the  woman  less  able  to  bear  the  effecls  of 
anIHcial  delivery,  if  it  should  prove  ultimately  necessary  ; 
the  parts  become  contracted,  so  that  delivery  is  rendere^l 
more  painful  and  difficult;  and  the  time  of  the  accoucheur 
Is  consumed  in  a  protracted,  but  very  necessary  attendance. 
After  the  birtb  of  a  second  child,  before  any  interference 
with  the  double  Placenta,  the  state  of  the  uterine  tumour 
must  he  again  explored  by  the  appllcutton  of  the  band  upon 
the  abdomen.  It  may  indeed  happen,  that  the  Uterus  may 
contain  u  third  child  ;  the  presence  of  nhich  is  again  ascer- 
tained by  its  size  and  hardness.     13ut,  to  avoid  deception  on 


*  1  hare  b«OD  led  to  this  o{>i»Juii  b/  Iho  nwult  nf  wvcrni  cnstt  vhich  I  hu 
witneMed,  the  principal  Ikcti  from  one  of  whicli,  I  ahall  bvn  detul. 

Thv  wife  of  n  milk-tniui,  niwr  (loam;) I- attest,  k  stont  miildle>ngicd  woman,  bad 
been  AsViftmd  of  oii«  cliild  mors  thna  thirty  l)oun,  at  the  time  I  wbs  cajlnl,  with 
B  second  in  vtero.  The  ^ntlomAO  in  nItcndsncohiidl>ccniJl  that  time  aii^tiou&lj 
awniLin;  n  Teluni  uf  the  Inhour-iiainn,  »i>i)  hud  auDcml  hour  ttAer  hour  (o  paa 
ftwaf  in  dittppo:nte<l  expectation  therwf.  From  the  binh  of  ihn  firat  child, 
than  had  bc«n  a  aJighl  >-et  conictatit  drniiung  from  the  Vn^ina,  the  eflecU  of  which 
hnd  tlien  liceoniu  oljcioiu  in  the  cotiriletiiitice.  The  hciul  waa  preMnting,  but 
WH*  Ijing  high  above  the  Pclvifl  ;  the  Uccnu  waa  large  and  tender,  with  llie  mein- 
hmnea  unbroken.  Upon  the  finrt  view  of  the  cn*e,  dclivcr;r  seemed  urtcenti/ 
neceMory:  I  thcrt-tbrc  pnaaed  in^  hand  and  tunied  ttie  child;  extraeting  cau- 
tivualj,  with  but  little  uterino  nauatai^c«.  UwaoTrhage  ftuccecded  di.-liver>, 
whidi  iniluemi  mc  npiin  to  introduce  (he  hnnd ;  u]-on  this  net  n  con»idenibl*i| 
parlimi  of  the  donhli^  Plaeenln  w(u  louml  nilherml.  The  woman  nfler  delirei/, 
waa  much  exhoutlcd.  but  she  ultimaloly  wvowml. 
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this  point  it  tunst  he  roPollccte<1,  that  the  uterine  tumour  is 

now  increa:^    in   size  from   two  CRUses ;   1st,  from  its  con - 

■     taining^  at  the  present  moment  a  larger  placental  mans ;  and 

'indly,   from   its  having  undergone  an    increased   state    of 

»  evolution  during  pregnancy. 
Should  that  question  1»e  decided  in  the  negative,  the 
raanagcmeut  of  the  double  Placenta  is  the  next,  and  no 
unimportant  con>iideraliun.  Two  Punea  are  at  the  moment 
hanging  out  of  the  Vagina ;  each  of  them  longer  or  shorter 
according  to  circa  instances.  If,  upon  bringing;  one  of  them 
to  its  bearing  in  the  ut^ual  mode,  that  part  of  the  general 
mafts  to  nhich  it  is  atlaclicd  come  within  complete  range 
of  the  exploring  finger,  that  portion  of  the  double  Placenta 
is  in  all  probability  separated  from  its  nterine  connexion. 
And  if,  aOer  taking  the  same  step  with  the  other  string,  its 
mass  can  also  be  readily  detected  and  surrounded,  that  por- 
tion is  probably  in  a  similar  state.  In  such  a  case,  the 
double  Placenta  may  be  withdrawn  at  pleasure;  yet  it  is 
always  satisfactory  to  have  some  prerious  uterine  action, 
and  to  6nd  the  abdominal  tumour  email  in  size,  and  firm 
under  the  hand.  Por  the  purpose  of  extracting  the  entire 
mass,  let  the  two  Funes  be  entwined  around  the  finger,  and 
let  each  be  brought  to  its  proper  bearing  under  the  same 
purchase. 

But  if,  upon  the  above  inquiry,  both  portions  do  not 
come  within  ready  reach  of  the  inquiring  finger,  any 
Bttctnpts  to  withdraw  the  mass  ought  fur  the  present  to  be 
eDtirely  suspended  ;  and  time  should  be  allowed  for  the 
deaeent  of  the  whole,  or  for  the  appearance  of  such  symp- 
toms as  may  determine  its  prompt  removal.  Or  if,  npon 
the  application  of  a  moderate  share  of  extractive  purchase, 
caeh  portion  of  the  double  Placenta  should  not  seem  equally 
disposed  to  descend,  or  if  either  fee]  to  be  retracted,  a  similar 
mode  must  be  adopted.  Let  it  lur  kept  in  mind,  however, 
that  there  u  always  an  increased  hazard  uf  flooding  under 
the  adhesion  or  retention  of  a  part  of  a  double  Placenta, 
from  the  Urgcr  s|>uce  which  Ihu  whole  had  nccujiicd  ;  it 
may  tliercl'ure  be  ilesirahle  to  have  recourse  to  its  manual 
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removal  at  a  more  early  period  than  under  the  prMeoee  of 
a  single  one.  The  exact  degree  of  extractire  pnrehur, 
which  ought  to  be  applied  to  the  two  Kunea  for  the 
purpose,  is  not  easily  to  be  defined  ;  but  it  luust  be  ob' 
that  the  incrensed  size  of  the  entire  mass  must  requi^e9onl^ 
what  more  power  Uiau  a  single  one  ;  but  if  the  whole 
should  not  seem  to  descend  at  the  same  time,  great  csatioi 
should  be  exercised  in  the  attempt  to  withdraw  it.  T\u 
same  general  principles  are  also  applicable  to  the  maoagB- 
ment  of  the  Plarentir  of  tripletn,  or  of  quudrnplets. 

And  here  it  may  not  be  improper  Co  cuutioa  a  yoong 
practitioner  against  making  any  violent  attempt  to  witli* 
draw  a  double  Placenta  by  the  application  of  were  force  to 
the  Funes,  when  a  resistance  to  his  extractive  efibrts  is  de- 
ridedly  perceptible.  If  each  portion  should  uot  kindly 
desceniJ,  and  sutHcIently  so,  as  to  satisfy  his  wind  that  each 
is  entirely  thrown  off  from  Its  uterine  attachment,  fiu  cases 
prompt  removal  is  called  for,)  he  had  much  better,  in  ay 
opinion,  effect  tliat  removal  liy  the  introduction  of  bis  hand, 
than  attempt  it  by  the  applicAlion  of  a  determinate  power  to 
the  navel  strings.  Should  any  portion  of  the  mass  prove  to 
be  adherent  to  the  Uterus,  the  latter  mode  would  endanger 
itifi  rupture,  with  its  subsequent  evil  consequences;  it  miu'ht 
even  induce  a  fatal  bismorrbBgc. 

An  occurrence  is  now  and  then  met  with,  which,  frd' 
the  degree  of  abdominal  extension  accompanying  it,  may 
excite  in  the  mind  of  a  patient  a  reasonable  suspiciou  that 
more  than  one  child  is  rontAined  in  the  Uterus;  ynt  proba- 
bly when  the  hour  of  expulsion  arrives^  that  suspicion  is 
not  verified;  I  allude  to  an  increased  deposit  of  the  liquor 
amuii,  formiug,  what  is  usually  called,  a  JJrojfsy  of  the 
Membranes. 

In  what  manner,  or  from  what  cause,  such  a  quantity  of 
this  useful  and  necessary  fluid  is  thus  accumulated,  it  may 
be  difficult  to  define;  but  I  can  only  suppose  it  to  be  fur- 
nished by  those  uterine  vessels  which  supply  the  amnial 
bag,  from  the  inner  surface  of  which  the  secretion  issues ; 
and  therefore  It   must  be  an    uterine  secretion   from    the 
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mother's  Bystein.  It  can  pcarcely  be  presmned,  I  tliiok,  that 
Buph  a  quantity  of  fluid  can  he  provided  from  any  Tessela 
sapplying  the  foetal  structure.  Yet  this  serous  au^nenta- 
tion  seldom  produces  any  debilitating  or  other  nnfaroiimblc 
effect  upon  the  mother's  constitution,  except  such  as  may 
be  the  coD8e<]nence  of  size^  weight,  or  pressure,  ^ot  does 
it  appear  to  leave  any  injurious  inipretision  upon  the  uterine 
system ;  for  after  the  discharge  of  the  fluid,  the  uterine 
partetes  undergo  their  nsual  degree  of  contraction,  and  in 
dne  time  the  organ  regains  its  pristine  functioos. 

The  occurrence  is  perhaps  more  frequent  under  the  pre- 
sence of  twins  or  triplets  than  under  that  of  a  single  child  ; 
at  lea»t  such  hiu  proved  to  be  the  fact  in  those  eases  which 
hare  come  within  my  own  observation;  yet  pregnancy 
nnder  a  single  child  is  not  entirely  exempted  from  its  incon* 
renienee*.  And  it  has  generally  happened,  that  when  the 
deposition  of  fluid  has  been  rapid  and  copious,  the  process 
of  pregnancy  has  been  suddenly  intercepted^  and  the  uterine 
contents  have  been  prematurely  evacuated. 

The  quantity  of  liquor  amnii  in  any  given  case  is  variable 
and  uncertain;  but  iu  the  one  uudcr  consideration,  it  is 
highly  excossire;  amounting  in  some  instances  to  several 
quarts  or  even  gallons,  and  producing  an  equal  degree  of 
extension  and  attenuation  in  the  uterine  parietes.  The 
latter  quality  may  indeed  exist  to  that  extent  as  to  render 
fluctuation  nnder  the  hand  distinctly  perceptible,  and  to 
assimilate  this  state  to  ascites.  But  although  there  may  be 
sofne  similarity  in  exiernni  appeannoe,  there  is  in  reality  a 
most  essential  difTereQcobetweeu  the  two  affections.  Aacites 
is  genornlly  the  consequonoe  of  constitutional  or  of  organic 
derangement,  and  is  rarely  cured  ;  the  affection  in  question 
is  local,  and  docs  ndt  produce  much  alteration  in  the  general 
health  ;  it  X3  confined  within  the  uterine  parietes,  and  dts- 
appcnnt  after  the  L'lcrus  is  emptied.  If,  however,  the  latter 
stat«  should  unfortunately  be  mistaken  for  the  fonner  com- 
plaint, and  a  trocar  should  be  introdoced,  the  conscf|uence9 
would  in  all  probability  prove  fatal ;  for  the  uterine  slrtie- 
ture  would  be  |>cueLmtcd  by  the  instrument. 
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As  such  a   mistake  might  prove  so  detrimental  to  the 
attiicteil  sufferer,  1  will  entleHvuiir  briefly  to  state  the  chief 
grounds  of  dititinction.     Under  a  dropsy  of  the  tuenibrant^ 
Ihe  woman   has  had  all  the  incipient  syiuptonis  of  preg- 
nancy, feels  uatisKcd  that  she  is  pregnant,  increases  rapidly 
and  somewhat  suddenly  in  size  within  the  space  of  a  short 
time,  yet  otherwise  slic  seems  in  tolerable  health.     Under, 
ascites  the  common  symptoms  of  pregnancy    are   absent; 
there  may  indeed  be  an  interruption  of  the  menstrual  dis- 
charge; but  that  defect  originates  in  the  derangement  of 
the  general  health.     The  increase  of  size  is  usually  less 
rapid ;  it  grudnally  proceeds  from  week  to  week,  under  a 
diminished  secretion  of  the   urinary  functions ;  there  is  an 
obvious  loss  of  health,  and  the  disease  usually  occurs  at  a 
period  of  life  when  conception  is  out  of  the  question.     But 
it  may  also  hapj>eu,  that  true  ascites  shall  be  combined  with 
pregnancy  ;  yet  it  is  n  very  rare  occurrence.     When  this  is 
the  case,  I  presume  that  conception  precedes  the  deposition 
of  serous  Huid  within  the  abdominal  cavity;  for  thatstate 
of  the  system,  which  disposes  to  ascites,  is  extremely  un- 
favourable to  conceptiou.     This  ussocialion  of  disease  with 
pregnancy  would  form  a  puzzling  union  of  symptoms,  which 
it  would  be  extremely  diflirult   to  dissever  and  to  explain  ; 
iind    which    would    require    no  small  share  of  sagacity   to 
detect,  in  order  to  avoid  a  mistake.     In  offering  an  opinion 
upon  such  a  case,  the  judgment  must  be  guided  1>y  those 
leading  facts  which  present  themselves  to  notice;  cs|}eciuily 
by  the  presence  or  absence  of  the  usual  symptoms  of  preg- 
nancy.     Advantage  must  also  be  taken  of  iliusc  several  in- 
dications, whicli  are  to   be  derived  from  a  vaginal  inquiry^ 
and  which  the  neck  and  mouth  of  the  Uterus  exhibit  to  the 
finger.    The  ascitic  state  would  be  »^liout  difKculty  de- 
tected by  the  lluctualion  under  the  hand  ;  not  so,  that  of 
pregnancy.    The  intervention  of  fluid  between  the  uterine 
tumour  and  the  hand,  would  cause  that  tumour  to  be  indis- 
tinctly traced,  or  even   sometimes  to  l>e  scarcely  percep- 
tible. 

A  high  degree  of  extension  is  also  produced  by  ttie  secro- 
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lion  uiid  acciuuulutiuii  ofHuiJ  within  an  ovarian  sac.  But 
this  afl'ection  wouUl  chiefly  bo  distinguisheil  from  the  one 
under  present  inquiry  by  its  very  gradual  progress,  and  by 
the  slow  advance  which  the  enlar«i^euicnl  from  time  to  time 
makes.  If,  liowevcr,  there  should  remain  even  a  shadow  of 
doubt  in  any  eat>e,  whether  the  derangement  may  be  ascites, 
ovarian  disease,  or  the  above-mentioned  affection,  it  would 
be  prudent  to  suffer  the  common  tenn  of  pregnancy  to  pat-s 
over,  before  either  a  decisive  opinion  be  given,  or  any  active 
means  of  relief  be  taken. 


CASE  CXAIIl.' 


A-  iady,  thirty-six  years  of  age,  the  mother  of  several 
children,  af^er  the  common  symptoms  of  incipient  preg- 
nancy, soon  after  the  completion  of  the  fourth  month,  ob- 
served herself  to  become  unusually  large  for  that  period  of 
gestation;  at  the  same  time  she  complained  occasionally  of 
a  violent  pain  in  the  side  of  the  abdomen,  which  would 
attack  her  suddenly,  and  as  suddenly  disappear.  There 
were  at  thi^  time  a  cjuick  pulse  and  a  dry  tongue,  with 
•cantiness  of  urine,  which  was  thick  and  turbid,  and  not  more 
in  quantity  than  half  a  pint  in  discharged  twenty-four  hours. 
The  swelling  of  the  belly  increased  rapidly  from  day  to  day 
until  fluctuation  was  perceptible;  which  at  first  was  obscure, 
but  aflcrwards  became  mure  evident.  Her  respiration  waa 
at  this  time  quick  and  laboured  ;  general  emaciation  look 
place ;  she  ap]ieare<l  in  great  distress,  yet  the  legs  were  not 
<Edeniatou8.  The  general  symptoms  now  so  nearly  resem- 
bled tboae  of  an  ascitic  character,  that  it  became  doubtful 
whether  abe  wa*  pregnant  or  not.  About  the  middle  of 
January,  IHIS,  a  physician  was  consulted,  who  pronounced 
the  case  to  be  ascites,  and  prescribed  diuretics.  8oon  after- 
w&rd«  she  waa  seen  by  another  phywcian,  who  was  disposed 
to  think  the  case  one  of  ovarian  dropsy  ;  he  prescribed  pur- 
gatives, and  mercurial  ointment  with  camphor  to  be  rubbed 
upon  the  abdomen.     She  was,  after  no  long  Ia|>ec  of  time, 

*  TUt  ema  wh  fttmuh«d  bjr  ui  tntimatc  IHciul,  now  no  more. 
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seen  by  an  eminent  surgeon,  who  considered  tbe  case  de- 
cidedly to  be  ascites,  and  projjoaed  tapping.  Under  all  tbe 
circumstances  of  the  case,  the  operation  was  thoaght  desi- 
rable ;  yet,  as  tlicre  had  been  soniu  duubts  about  the  existence 
of  pregnancy,  it  was  previously  judged  expedient  to  inquire 
into  tlic  state  of  the  Uterus.  A  vaginal  examiunlion  was 
accordingly  made ;  npon  which  the  Os  Uteri  was  found  a 
little  open,  uud  tlirough  it,  a  tense  bag  of  membrunes  wad 
detected ;  all  further  intended  proceedings  were  therefore 
for  tbe  present  suspended.  Shortly  after  this  examination, 
when  the  lady  had  reached  something  more  than  tbe  fiftb 
month  of  pregnancy,  her  usual  attendant  was  called,  in  con- 
sequence of  her  being  attacked  nith  pains,  which  she  consi- 
dered to  be  labour-pains;  at  this  time  tbe  bcUy  was  of  an 
itumense  size.  Tbe  pains  presently  assumed  a  more  decided 
character ;  tlie  Os  Uteri  was  considerably  dilated,  witb  a 
tense  bag  of  membranes  protruding;  through  which  he 
passed  his  finger,  and  a  deluge  of  fluid  immediately  rnabed 
out  to  the  quantity  of  several  gallonfi,  flooding  the  room,  and 
pnttiug  iuto  requisition  mops  and  cloths,  to  sop  it  up;  upon 
this  discbarge  the  size  of  the  belly  immediately  disappeared, 
and  the  Uterus  began  to  contract  actively.  Notwithstond- 
ing  this  sudden  evacuatiou  of  such  a  quantity  of  Huid,  tlie 
wouian  merely  complained  of  faintness.  The  labour-paius 
went  on  gradually  to  the  expulsion  of  a  dead  fu:tus  under  a 
breech  presentation,  apparently  between  the  fifth  and  sixth 
month.  The  state  of  the  uterine  tumour  induced  a  suspicion 
tliat  there  was  a  second  child ;  this  proved  to  bo  Llie  fiict. 
Uterine  action  was  presently  re-established,  aud  another 
dead  uhild  was  ex])eUcd.  \Vhcn  the  after-births  were  with- 
drawn, tbe  Uterus  was  found  to  be  well  contracted ;  the 
wumau  afterwards  went  on  well,  and  recovered  her  former 
bcultb  under  common  management  within  the  usual  space 
of  time. 


CASE  CXXIV. 
I  was  called  to  attend  a  lady  in  Leaden  ball-street,   in 


I 

I 


WITB   TWO   OR    MORS   CHILDREN.  367 

premature  labonr  about  tlie  eeventli  month  of  prc'^nanc}-, 
but  immensely  lai^c  in  size.  She  had  slight  |>ains.  autl  on 
making  an  exauiinatiuii,  a  large  bag  of  membranes  was 
protruded  low  down  into  the  Vagina,  even  ahuost  exter- 
nally. After  the  lapse  of  a  short  time,  finding  the  Os 
Uteri  so  fully  o{>encd,  and  the  Vagina  freely  extended,  I 
passed  my  finr>;cr  through  the  hng,  and  ini^tantly  a  large 
quantity  uf  liquor  amnti  poured  furth,  of  wliicii  I  caught  a 
wash-hand  basin  full ;  the  rest  escaped  upon  the  bed  and 
Hoor,  to  the  amount  of  many  quarts.  The  pains  presently 
became  active,  and  a  dead  child,  in  an  incipient  state  of 
putrefaction,  was  in  due  time  expelled  by  the  natural  eflbrts. 
The  abdominal  tumour  still  continuing  large,  I  felt  satisfied 
there  nm^st  be  a  second  child  ;  which  by  a  vaginal  examina- 
tion was  detected  to  be  presenting  with  the  breech.  The 
labour-pains  soon  recurred,  and  expelled  this  child  alive. 
By  another  abdominal  inquiry  a  third  child  was  detected  in 
utero ;  tliis  child  was  also  soon  expelled  by  uterine  action; 
and  was  smaller  in  size  tlian  either  of  the  preceding  two. 
The  triplet  Placenta  was  naturally  separated,  and  was  pre- 
sently withdrawn.  After  delivery,  the  Uterus  was  found  to 
be  well  contracted,  and  the  subsequent  Kichial  discharge  was 
moderate.  This  lady  was  the  mother  of  a  large  family,  and 
recovered  from  this  confinement  as  soon  as  aflcr  any  of  her 
preceding  ones. 

CASE  CXXV. 

About  noon  one  Monday,  I  was  called  to  a  woniao  in 
Whitechapel,  who  had  l>een  in  labour  since  the  Saturday 
morning  prf»:eding,  and  the  membranes  had  given  way  in 
early  part  of  that  day,  The  head,  at  the  lime  of  my  risit, 
was  at  the  brim  of  the  Pelvis,  without  any  a]>|>arent  im- 
pediment to  prevent  its  descent;  the  Os  Uteri  was  opening, 
and  the  pains  were  frefjueut  and  active.  I  recommended 
Ike  attendant  acconeheur  to  watch  the  case,  and  to  Te\*ort 
its  progress.  In  the  evening,  he  informed  me  that  the 
I     head  was  descending  ;  that  the  wotuuu's  [rawers  contiuoed 


and  tliat  he  iras  danrooB  of 
longer  llic  reiiuit  of  the  natural  efibrt*.  I 
nf;ain  on  the  TnntKlay  inomtug^ ;  the  luMd 
what  lower;  yet  a  large  poriioii  of  it  wa«  atill  afasfc  ik 
tirim  of  thff  Pelvis,  with  the  lace  to  the  pabes.  She  U 
now  hceti  in  active  lutwur  more  than  screntT-cwo  htmt, 
an<l  llii-rc  iii<l  not  Mem  tuucfa  prospect  of  its  beiag  fvoa 
tnnninatcd  without  artificial  aasbUnoe.  We  thereton  i»- 
t<rrriiiriffl  tn  olfter  that  a^siiitance,  and  ^ttXujg  the  ibreefa 
well  iiit|tliL-ii,  after  iiouie  trouble,  1  extracted  the  bead,  auJ 
presently  prodiioed  into  the  world  a  stiU-bom  cbiid.  Bat 
updh  nn  iilMloniinHl  in(|uiry,  a  second  was  detected  in  oteru. 
which  nUo  preMciitcd  with  the  bead.  A  conaidenkble  di^ 
rharKC  of  hloud  presently  took,  place,  which  indaced  cm  to 
rupture  the  nioinbrfines  of  the  second  child  ;  the  head  wm 
Htftrr  a  iihorl  linir  hrutiglit  down  within  reach  of  the  forceps 
by  MiDUiit  of  which  that  oliild  \ras  extracted  living'.  TW 
niotlior  appeared  to  bo  now  very  much  exhausted,  so  tlut 
it  wuN  deenieil  jiriidcnt  noon  to  withdraw  the  double  Pla- 
ntiitii,  Kitr  Humc  hours  she  continued  in  a  very  uncer- 
tain and  low  state;  but  at  length  she  became  better,  and 
ultimately  recovered. 


CASE  CXXVl. 


At  two  p.  M.  on  a  Sunday,  I  was  called  by  a  prufesaional 
friend  to  the  lusistance  of  a  woman  near  Leudenhall  Market 
She  hit>l  been  iit  lingering  labour  for  some  days  ;  one  child 
hud  Ifcvu  i'\[H.dled  at  one  in  the  morning  in  a  very  pulrtd 
flUte ;  mother  was  stUl  in  utero.  Soon  after  the  delivery 
of  tilt*  Hrst  child,  the  woumii  had  a  violent  rigor ;  aboal 
tlirvo  in  the  morning  her  adcndaui  accuuchenr  runtur«d 
l«  second  b«^  of  uiembmnee,  but  no  uterine  actioa  foU 
}wim1.  At  the  time  of  my  visit,  two  p.  m..  the  woman 
to  bo  coniuderably  exhausted ;  but  as  the  head  was 
down  into  the  Polvu.  and  there  seeined  to  be  a 
ition  to  a  rrtum  of  the  labotir-pain«,  I  abvtainod  for 
^|KV*ent    from   any    iuicrfL'rence.      1    tmn    the    wosnaa 
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agHin  at  six  p.  m.  when  she  was  still  not  delivered  ;  but  the 
head  was  then  somewhat  lower,  and  within  reach  of  the 
forceps;  I  therefore  had  recourse  to  tliat  instrument, 
and  soon  extracted  a  dead  child.  After  waitiiij^  some  time 
for  the  descent  nf  the  douhlo  Placenta,  I  felt  called  upon  to 
introduce  my  hand  for  its  removal ;  a  large  portion  of 
which  was  found  to  he  adherent.  When  T  called  the  next 
day,  I  unfortunately  found  the  poor  woman  to  he  rapidly 
declining;  she  had  never  rallied  from  the  state  of  depres- 
sion under  which  she  was  delivered. 


CASE  CXXVU. 


At  eight  A.  H.  Friday,  my  assistance  was  r(>queftted  to  a 
patient  of  the  charity,  who  had  been  delivered  at  two  in. 
the  morning  of  one  child,  willi  another  behind  in  the 
Uterus.  At  the  above  hour,  the  ahjom'mal  tumour  was 
large  ;  there  were  occasional  pains ;  and  the  second  hag  of 
membranes  was  entire;  under  these  circumstances  I  did 
not  thiuk  proper  to  interfere.  At  three  p.  h.  I  saw  this 
woman  again.  The  membranes  were  stlU  unbroken  ;  there 
bad  been  but  little  uterine  action  ;  the  woman  was  cheer- 
ful and  well ;  but  the  presenting  part  was  high  and  not 
readily  detected.  I  now  ruptured  the  membranes,  and 
found  the  shouhler  of  the  second  child  to  be  presenting;  I 
therefore  immediately  proceeded  to  turn,  and  the  child  was 
born  alive.  .-Vfter  waiting  some  time  for  the  descent  of  the 
double  Placenta,  a  Hooding  commenced  ;  upon  an  examina- 
tion,  both  portions  were  quite  out  of  read.  The  continu- 
ance of  the  Hooding  induced  me,  without  much  loss  of  time, 
to  introduce  my  hand  for  its  removal ;  upon  this  act,  one 
purt  was  found  to  be  su  iirmly  adherent  to  the  uterine  siir. 
face,  as  to  require  great  care  and  trouble  io  its  separa- 
Uon ;  and  during  tliat  separation,  the  ha-'morrhage  was 
violent,  but  the  woman  did  not  positively  faint.  I  left  her 
nnder  a  state  of  improvement,  and  promising  to  do  well; 

B    B 


370  oir  LABOUR 

but  1  afterwards  leanit,  that  after  my  departure  ehc  began 
to  droop,  and  expired  within  twelve  hours  aft^r  delivery. 

CASE  CXXVIU. 

About  the  middle  of  the  day,  my  assistance  was  requested 
to  a  woman  in  \S'!iitechapcl,  who  had  had  one  child  born 
more  than  two  hours,  with  a  second  l)ehind.  The  second 
child  presented  with  the  shoulder,  and  the  membranes  had 
been  ruptured  more  than  an  liuur,  without  the  presentation 
having  been  detected ;  as  soon  as  the  nature  of  the  case 
was  recognised,  an  unsuccessful  attempt  to  turn  the  child 
was  made  by  the  medical  attendant;  after  which  I  was 
called.  Having  determined  that  the  case  was  as  described, 
I  proceeded  to  turn  the  child,  and  cHected  my  object  with- 
out much  troiitde;  but  the  child  wns  still  born.  The  doable 
Placenta  presently  followed,  and  the  woman  did  well. 

CASE  CXXIX. 

On   the    evening   of  Thursday,  I   was  summoned   to  a 
patient   of  the  charity  in  Bethnal  Green,  who   had  been 
delivered  of  one  child  thirty-six  hours,  with  a  second  in 
utero,  without  flooding  or  any  bad  symptom  connected  with 
the  labour.     The  woman  was  young,  but  her  legs  were 
very   oedematoas.  and  this  was  her  first  pregnancy.     The 
head   was  presenting;    the   membranes   were  entire;  and 
there  had  been  no  disposition  to  a  return  of  uterine  action 
from  the  birth  of  the  first  child.     Notwithstanding  that  the 
head  was  presenting,  I  deemed  it  to  be  the  most  prudent 
practice  to  relieve  the  woman  by  iminediate  delivery;  I 
therefore  introduced  my  hand,  readily  turned,  and  brought 
into  llie  world  a  living  child.     The  double  Placenta  pre- 
sently followed.     In  a  week  after,  the  ocdematous  state  of 
the  legs  had  much  subsided,  and  the  mother  was  suckling 
both  her  children. 


WITH    TWO    OR    MORS   CHILDBBH. 
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CASE  CXXX. 

My  opinion  was  asked  by  a  professional  friend  npon  tlie 
cftse  ofa  woman  who  had  been  delivered  of  a  livingchild  the 
day  before,  with  a  second  child  in  utero ;  and  who,  from 
the  time  of  the  expulsion  of  tlie  first,  had  lost  all  further 
return  of  the  labour-pains.  I  told  uiy  friend,  that  if  the 
case  had  been  under  my  own  management^  I  would  not 
have  allowed  so  innch  time  to  have  passed  over  without 
delivering  the  second  child  ;  but  that,  as  it  did  not  appear 
that  the  woman  had  suffered  hitherto  any  inconvenience,  I 
could  not  advise  imtnediate  deliver)*.  On  the  evening  of 
the  following  day,  my  assistance  was  requested,  as  the 
woman  still  remained  undelivered  of  the  second  child. 
On  the  preceding  morning,  sbebad  suffered  under  a  vio- 
lent shivering  fit,  which  lasted  a  tjuarter  of  an  hour ;  but 
between  the  expulsion  of  the  first  child  and  the  present 
time,  there  bad  been  but  few  active  pains,  and  the  woman 
seemed  much  exhausted.  The  child's  head  was  entering 
the  Pelvis  with  the  forehead  to  the  pulies.  It  now  seemed 
desirable  that  this  protracted  labour  should  be  terminated; 
I  therefore  extracted  the  head  by  instriiniental  means, 
and  the  rest  of  the  child  was  expelled  by  uterine  action. 
After  delivery  ef  the  cliild,  the  woman  began  to  flood  seri- 
ously, and  the  Uterus  was  to  the  external  feel  flaccid  and 
uncontructed.  The  hicmorrhage  continuing,  1  found  myself 
obliged  to  remove  the  double  Placenta  by  the  introduction 
of  the  hand,  a  portion  of  which  proved  to  be  adherent. 

After  delivery,  there  was  little  external  discharge,  hnt 
the  woman  complained  of  being  very  ill ;  indeed,  the 
Uterus  had  become  again  relaxed,  and  was  mure  enlarged. 
On  pressure,  a  quantity  of  blood  was  discharged,  so  that 
internal  htcmorrhage  was  going  on ;  by  a  grasping  pressnre 
the  Uterus  was  made  to  contract ;  but  the  woman  was  left 
in  a  most  perilous  stnte. 


D   B  2 


but  I  afterwards  learnt,  that  after  my  departure  she  began 
to  droop,  and  expired  wiibin  twelve  Iiours  after  delivery. 

CASE  CXXVIII. 

Abont  the  middle  of  the  day,  my  aasistanoe  was  request 
to  a  woman  iu  Whitecbapel,  who  had  had  one  child  bom 
more  than  two  hours,  with  a  second  behind.  The  second 
child  presented  with  the  shoulder,  and  the  rocuibraues  had 
been  ruptured  more  than  an  hour,  without  tlie  presentation 
liaving  been  detected ;  as  soon  as  the  nature  of  the  case 
was  recognised,  an  unsuccessful  attempt  to  turn  the  child 
was  made  by  the  medical  attendant;  after  which  I  was 
called.  Uaviug  determiuctl  that  the  case  was  as  described, 
I  proceeded  to  turn  the  child,  and  effected  my  object  with- 
out much  trouble;  but  the  child  wii<4fllill  horn.  The  double 
Placenta  presently  followed,  and  the  woman  did  well. 


CASE  CXXIX. 

On    the    evening   of  Tliursday,  I    was   summoned    to  a 
patient  of  the  charity  in  Bethnal  Green,  who   bad  been 
delivered   of  one  child  thirty-six  hours,  with  a  second  in 
utero,  without  flooding  or  any  bad  symptom  connected  with 
the  labour.     The  woman  was  young,  but  her  legs  were 
very   tcdematous.  and  this  was  her  lirst  pregnancy.     The 
head  was  presenting;    the  membranes  were  entire;  and 
there  had  been  no  disposition  to  a  return  of  uterine  action 
from  the  birth  of  the  first  child.     ^Notwithstanding  that  the 
head  was  presenting,  I  deemed  it  to  be  the  most  prudent 
practice  to  relieve  the  woman  by  immediate  delivery;  I 
therefore  introduce<l  my  hand,  readily  turned,  and  hronght 
into  the  world  a  living  child.     The  double  Pleccnta   pre- 
sently fallowed.     In  a  week  after,  the  cedematnus  state  of 
the  legs  had  njuch  subsided,  and  the  mother  was  suckling 
both  ber  children. 


WITH    TWO    OR    UORB    CHILDREN. 
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CASE  CXXX. 

My  opi?iion  was  asTcetl  by  a  professional  friend  upon  tlie 
case  of  a  woman  who  bad  been  delivered  of  a  living  child  the 
day  before,  with  a  secMnd  child  in  utero;  and  who,  from 
the  time  of  the  expulsion  of  the  first,  had  lost  all  further 
retum  of  the  labour-pains.  I  told  my  friend,  that  if  the 
case  had.  been  under  my  own  management,  I  would  not 
have  allowed  so  much  time  tn  have  past^ed  over  without 
delivering^  the  second  child  ;  hiit  that,  as  it  did  not  appear 
that  the  woman  had  suficrcd  hitherto  any  inconvenience,  I 
could  not  advise  immediate  delivery.  On  the  evening  of 
the  following  day,  my  assistance  was  requested,  as  the 
woman  still  remained  undelivered  of  tht;  second  child. 
On  the  preceding  morning,  she  had  suffered  under  a  vio- 
lent shivering  fit,  which  lasted  a  quarter  of  an  hour;  l)ut 
between  the  expulsion  of  the  first  child  and  the  present 
time,  there  had  been  but  few  active  pains,  and  the  woman 
seemed  much  exhausted.  The  child's  head  was  entering 
the  Pelvis  with  the  forehead  to  the  puhes.  It  now  seemed 
desirable  that  this  protracted  labour  should  be  terminated; 
I  tlierefore  extracted  the  head  by  instrnmeutal  means, 
and  the  rest  of  the  child  was  expelled  by  uterine  action. 
After  delivery  ef  the  child,  the  woman  began  to  flood  seri- 
ously, and  the  Uterus  was  to  the  external  feci  flaccid  and 
uncontracted.  The  luemorrhagc  continuing,  I  found  myself 
obliged  to  remove  the  double  Placenta  by  the  introduction 
of  the  band,  a  portion  of  which  proved  to  he  adherent. 

After  delivery,  there  was  little  external  discharge,  but 
the  woman  complained  of  being  very  ill;  indeed,  the 
Ulenis  had  become  again  relaxed,  and  was  more  enlarged. 
On  pressure,  a  quantity  of  blood  was  discharged,  so  liiat 
internal  haemorrhage  was  going  on;  by  a  grasping  pressure 
the  Uterus  was  made  to  contract;  but  the  woman  was  left 
in  a  most  perilous  state. 
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but  I  aflcrwartls  learnt,  that  after  my  departure  she  befU 
to  droop,  and  expired  witbin  twelve  bours  after  deliTenr. 

CASE  CXXVIII. 

About  the  middle  of  the  day,  my  assistance  was  requMteri 
to  a  woman  in  Wliitcchapel,  who  had  had  one  child  bora 
more  than  two  boiirs^  with  a  second  behind.  The  seeoihl 
child  presented  with  tlie  shoulder,  and  the  mernbraiies  had 
been  ruptured  more  than  an  hour,  without  the  presentailoii 
having  been  detected;  as  soon  as  the  nature  of  the  eise 
was  recognised,  an  unsuccessful  attempt  to  turn  the  child 
was  made  by  the  medical  attendant;  after  trhicb  I  vu 
called.  Having  determined  that  the  case  was  as  described, 
I  proceeded  to  turn  the  child,  and  effected  my  object  with 
out  much  trouble ;  but  the  child  was  still  born.  The  dou 
Placenta  presently  followed,  and  the  woman  did  well. 

CASE  CXXIX. 

On   the    evening    of  Tliursday,  I    was  8ummoDe<l 
patient   of  the  charity  iu  Bethnal  Green,  who    had 
delivered  of  one  child  thirty-six  hoars,  with  a  seoond  in 
uteroy  without  flooding  or  any  had  symptom  connected  \rl 
the  labour.     The  woman  was  young,  hut  her  legs  we 
very   cedematous.  and  this  was  her  first  pregnancy.     The 
head   was  presenting;    the   membranes   were  entire;  and 
there  had  been  no  dis]}08ition  to  a  return  of  uterine  action 
from  the  birth  of  the  first  child.     Notwithstanding  that  the 
hearl  was  presenting,  I  deemed  it  to  be  the  most   prudent 
practice  to  relieve  the  woman  by  immediate  delivery ;  ^_ 
therefore  introduced  my  hand,  readily  turned,  and  brougli^| 
into  the  world  a  Hving  child.    The  double  Placenta   pre- 
sently followei].     In  a  week  ader,  the  cedematous  state  of 
the  legs  had  much  subsided,  and  the  mother  was  sucklioj 
both  her  children. 
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CASE  CXXX. 


My  opinion  was  asked  by  a  professional  fripntl  npon  ttn» 
case  of  a  woman  who  Iiad  been  delivered  of  a  living  child  the 
day  before,  with  a  second  child  in  utero;  and  who,  from 
the  time  of  the  expalsion  of  the  first,  had  lost  all  further 
return  of  the  labour-pains.  I  told  my  friend,  that  if  the 
case  bad  been  under  my  own  management,  I  would  not 
bave  allowed  so  much  time  to  have  pasi^ed  over  witlioiit 
delivering  the  second  child  ;  but  that,  as  it  did  not  Appear 
that  the  woman  bad  suffered  hitherto  any  inconvenience,  I 
could  not  advise  immediate  delivery.  On  the  evening  of 
the  following  day,  my  assistance  was  requested,  as  the 
woman  still  remained  undelivered  of  the  second  child. 
On  tbc  preceding  morning,  she  had  suffered  under  a  vio- 
lent shivering  fit,  which  lasted  a  quarter  of  an  hour;  but 
between  the  expulsion  of  the  first  child  and  the  present 
time,  there  bad  been  but  few  active  pains,  and  the  woman 
seemed  much  exhausted.  The  child's  head  was  entering 
the  Pelvis  with  the  forehead  to  the  pubcff.  It  now  seemed 
desirable  that  this  protracted  labour  should  be  terminated; 
I  therefore  extracted  the  bead  by  instniniental  means, 
and  the  rest  of  tbc  child  was  expelled  by  uterine  action. 
After  deliver)-  ef  the  child,  the  woman  began  to  tlood  seri- 
ously,  and  the  Uterus  was  to  the  external  feel  flaccid  and 
uncontracted.  The  lijrniorrbage  continuing,  1  found  myself 
obliged  to  remove  the  double  Placenta  by  the  introdaction 
of  the  hand,  a  portion  of  which  proved  to  be  adherent. 

After  delivery,  there  was  little  externa)  discharge,  but 
the  woman  complained  of  being  very  ill ;  indeed,  the 
Uterjs  had  become  again  relaxed,  and  was  more  enlai^ed. 
On  pressure,  a  quantity  of  blood  was  discharged,  so  that 
internal  hEcmorrbage  was  going  on ;  by  a  grasping  jiressurc 
the  Uterus  was  made  to  contract ;  bat  the  woman  was  \et\ 
in  a  most  perilous  state. 
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One  Wednesday  about  noon^iuy  assistance  was  requested 
to  the  wife  of  a  tradcsoiaD  in  the  oeighbourbood  of  Xjondon.  I 
Icarul  from  lier  husband,  **  that  his  wife  had  been  deliveref)  of 
one  child  under  the  care  of  her  medical  attendant  oo  the 
Monday  night  about  midnigbt,  and  that  there  was  a  second 
child  behind,  which  the  doctors  could  not  bring  away."  On 
my  arrival  at  tlie  woman's  residencA,  I  found  the  above  repre-^ 
scnttttion  correct.  It  appeared,  that  after  the  birth  of  the  fi 
child,  uterine  action  bad  not  bf^en  resumed  for  the  pxpulsioi 
of  the  secoud  ;  chat  no  particular  loss  of  blood  had  tuk 
place  to  create  anxiety  on  that  account;  that  the  medical 
attendant  bad  been  passively  waiting  for  many  hours  in 
expectation  of  the  return  of  the  labuur-paius,  without  even 
detectings  the  presentation  of  the  second  child ;  that  on  the 
Tuesday,  another  medical  man  was  called  in,  who  on  the 
same  evening  made  some  attempts  to  deliver  the  woman, 
which  had  not  been  successful. 

On  a  vaginal  examination,  I  detected  a  preternatural  pre* 
senlation.  The  child  was  lying  across  the  brim  of  the 
Pelvis  with  the  left  shoulder  presenting,  a  stale  which  had 
hitherto  nut  been  recognised  ;  and  to  satisfy  the  geotleineu 
present  that  tiucli  was  the  fact,  I  brought  down  the  left 
baud  through  the  external  parts.  1  found  the  Uterus 
firmly  contracted  upon  the  body  of  the  child,  that  I  though 
it  impOiisiblc  to  pass  up  the  hand  sulBcicntty  high  within 
its  cavity,  so  us  to  alter  this  maI|K>sitiou  of  the  ohild»' 
without  doing  injury  to  its  structure,  for  the  Uterus  bad 
been  silently  contracting  upon  its  remaining  contcntii  for 
the  space  of  nciirly  forty  hours  since  the  expulsion  of  th 
first  child,  which  was  living,  llow  to  set  about  dcliTering 
this  T\oman  I  scarcely  knew,  for  turning  the  child  appear^ 
lo  me  impracticable,  and  cjuile  out  of  the  tjuestiuu.  Af^cr: 
some  eonttiderution  I  determined  upon  evisceration  in  the 
first  iualance,  and  afterwards  upon  taking  advantage  of 
fucb  favourable  events  as  might  ensue.     With  these  iuten- 
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tions,  I  got  thn  finj^ers  of  ray  left  hand  firmly  fixed  agftinst 
the  chest  of  the  child,  and  with  my  right  hand  I  pushed  the 
perforator  into  its  cavity,  and  withdrew  snch  of  ita  conteuts 
OB  were  wiihin  reach.  I  then  introduced  the  crotchet,  and 
getting  a  firm  hold,  F  made  extraction.  Prewntly  1  fonnd 
that  the  instrument  had  fixed  itself  njun  the  left  claviclp, 
and  that  the  left  arm  was  in  danger  of  being  torn  off;  I 
therefore  withdrew  the  crotcliet,  and  tore  off  the  arm. 
Now  re-introdocing  the  instrument,  and  obtaining  a  fresh 
extractive  purelnise,  I  soon  observed  a  considerable  descent 
of  the  parts  to  which  the  crotchet  was  fixe<l,  so  that  the 
neck  of  the  child  came  within  reach;  over  the  neck  I  first 
applied  a  common  blunt  hook,  and  by  Its  side  my  cutting 
hook  or  decapitator,  with  the  intention  of  severing  the 
neck ;  bnt  in  that  attempt,  the  head,  with  the  chest  bent 
U|k)u  itself,  were  brought  suddenly  through  the  Pelvis,  and 
the  remainder  of  the  child  soon  followed.  There  was  no 
trouble  with  the  Placenta,  or  much  subsequent  lo««  of 
blood. 

I  Raw  this  woman  ten  days  afterwards,  when  she  was 
prumisiug  to  do  well. 


CASE  CXXXII. 

Some  tiiue  ago  I  was  requested  by  a  medical  friend  to 
give  him  my  opinion  on  a  c;tse  of  labour  in  Whitochapel, 
in  which  be  was  then  engaged.  The  woman  had  been  in 
labour  more  than  forty-eight  hours,  and  the  membranes 
had  given  way  in  the  early  pa/t  of  the  process.  An  exa- 
mination detected  the  head  at  the  brim  of  the  Pelvis,  with- 
out any  apparent  imj>edimeot  to  its  descent,  and  the  pains 
were  snfHcicntly  active.  Unwilling  to  take  any  decided 
step  under  this  state  of  things,  I  begged  to  be  informed  of 
the  state  of  the  labour  in  a  few  hours.  After  a  lapse  of 
six  or  eight  hours,  my  frierid  seemed  desirous  of  trusting  a 
little  longer  to  the  effect  of  the  natural  efforts.  After  a. 
further  lapse  of  time,  I  suw  the  woman  again,  and  not  find* 
ing  ao  advance  in  the  process  equal  to  my  ex|teetatiou,  I 
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detcriuiaetl  upon  having  recourse  to  tbe  forceps  ;  and  gettin)^ 
the  iiiiitniiiieiit  nell  applied,  I  preaeutly  estracted  a  still- 
born child.  An  abdominal  inquiry  detected  tbe  presence 
of  a  second  child  in  tbe  UteruB,  which  also  presented  with 
the  head.  A  considerable  dischai^e  of  blood  now  taking 
place,  and  the  bead  being  protruded  into  the  PelvtSf  1 
applied  tbe  instrument  a  second  time,  and  presently  pro- 
duced a  living  child  into  tbe  world.  The  woman  now 
appearing  considerably  exhausted,  I  had  an  early  aud  satis- 
factory  resort  to  the  removal  of  tbe  double  Placenta  by  the 
hand.    Tbe  wouinti  eventually  did  well. 

CASE  CXXXIII. 

At  five  one  morning  in  Novcaibcr,  I  wts  called  to  the 
assifttancc  of  a  medical  gentleman,  who  was  attending  a 
woman  in  the  outskirts  of  London,  who  was  stated  "  to  have 
been  delivered  of  the  child  some  time  before;  aud  to  be 
suffering  under  n  dangerous  flooding."  U}ion  inquiry,  I  found 
that  there  was  a  second  child  in  utero^  aud  that  the  mother 
was  under  a  state  of  great  exhaustion.  It  apjieared,  that 
the  attendant}  after  the  birth  of  the  firiit  child,  bad  got  Iiold 
of  the  Funis,  and  had  made  an  attempt  to  withdraw  the 
Placenta  thereby,  by  which  imjiroper  proceeding  he  had  in* 
duced  a  violent  hreraorrhage.  lie  now  made  an  inquiry 
after  the  Placenta,  and  was  surprised  to  find  a  second  child 
presenting  with  the  shoulder.  This  discovery,  added  to 
the  lixmorrliage,  quite  disconcerted  him,  and  induced  bint 
to  beg  my  assistance  without  delay.  I  immediately  pro- 
ceeded to  turn  the  child,'  aud  was  mnch  at^sisted  in  ita^ 
extraction  by  uterine  contraction  ;  after  its  birib.  the  double 
Placenta  waa  presently  withdrawn.  The  mother  was  left 
in  a  very  uncertain  state,  but  she  cvcutually  recovered. 


CASE   CXXXIV. 

About   half  alter  four  p.  h.  my  immediate  attendance 
upon  a  woman  in  the  eastern   tiuburb   of  London,  reprc- 
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WITH    TWO    OR   MORB  CQILDREN. 


sented  to  be  iu  a  state  of  ^eat  danger  after  delivery,  was 
earnestly  solicited.  She  had  been  in  slow  labour  tbrou-jli 
the  greater  part  of  the  preceding  night,  to  the  hour  o(  one 
p.  M.  this  day,  when  a  living  child  was  natarally  expelled  ; 
another  was  immediately  detecteil,  which  was  also  exjielled 
about  half-after  two.  After  waiting  some  time,  the  at- 
tendant made  an  attempt  to  extract  the  double  Placenta, 
bat  managed  only  to  witlidraw  one  portion,  and  to  break 
off  the  Funis  of  the  other  portion,  leaving  its  mass  behind. 
He  then  introduced  his  baud  with  the  intention  of  with- 
drawing that  purtiou  which  still  remained  in  utera,  but  was 
foiled  in  that  attempt.  The  consequence  of  this  mode  of 
proccedini^  was  a  moU  violent  flooding,  which  resisted  all 
tlie  ertbrts  made  to  check  it.  In  this  dilemma,  a  neigh- 
bouring practitioner  was  called  in,  who  did  not  choose  to 
interfere  in  so  dangerous  a  caiie;  and  therefore  an  appeal 
was  made  for  uiy  prompt  assistance.  This  woman  wa^ 
■Iresdy  in  the  last  stage  of  life  from  loss  of  blood,  induced 
by  the  adhesion  and  detention  of  a  considerable  part  of  the 
placental  mass;  I  had  therefore  no  otlier  alternative  than 
to  withdraw  it  by  the  inlroductioD  of  the  hand,  and  a  care- 
ful separation  of  the  adherent  portion.  Having  effected 
that  object,  active  means  were  used  for  the  purpose  of  sus- 
taining the  remaining  powers  of  life;  but  they  proved  of  do 
avail,  for  the  woman  did  not  survive  the  removal  of  the 
Placenta  more  than  half  an  hour. 
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Abortiok,  or  miscarriage,  implies  the  prematnre  ex- 
pulsion of  the  contents  of  the  impregnated  Uterus.  This 
misfortune  may  take  place  at  any  intermediate  time  between 
the  act  of  imprcg^natioii,  and  the  completion  of  the  common 
term  of  pregnancy :  but  cither  of  the  preceding  words  is 
more  generally  applied  to  that  occurrence  in  the  early 
Btage»  of  gestation.  The  expulsion  of  the  uterine  contents 
after  the  seventh  month  of  pregnancy,  may  be  more  pro- 
perly termed  "  premature  labour," 

The  iuipregiiated  Uterus  of  woman  seems  to  jmssess  a 
greater  propensity  to  eject  its  couteuts  prematurely,  than 
the  same  organ  in  the  brute  creation  ;  yet,  our  domesticated 
auimali)  arc  not  eutirely  exempted  from  this  accident.  It 
ia  now  and  then  observed  by  those  men,  to  whom  the  care 
of  cows  and  of  sheep  is  entrusted^  that  in  au  uulucky  mo- 
ment, uue  of  these  animals  liafi  expelled  her  expected  pro- 
geny ia  an  imperfect  etate.  This  greater  propensity  to 
miscarriage  in  the  human  species,  may  partly  be  a9cri[)ed 
to  the  siugular  difiereuce  in  the  structure  and  mode  of  at- 
tachment of  the  Placenta;  partly  to  a  greater  degree  of 
susceptibility  in  the  uterine  system,  combined  with  the  con- 
tinued iudulgcuec  of  the  uuimal  passions;  but  chiefly, 
jterhaps,  to  a  higher  rate  of  mental  perfection,  and  of 
nervous  excitability. 

Abortion  also  is  a  more  frequent  occurrence,  in  any 
given  number  of  women,  among  those  moving  in  the  higher 
and  better  spheres  of  society,  than  among  those  of  a  more 
humble  and  a  lower  grade.     A  natural  delicacy  uf  constitu- 
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tioD  is  almost  tbe  inseparable  result  of  habits  of  indolence 
and  indulgence;  while  a  degree  of  masculine  flrmnesa  is 

■  imparted  by  hardship  and  exertion.  Under  the  former 
state,  the  female  body  becomes  unfitted  for  the  due  perform- 
ance of  ttit  detitined  functions  ;  under  the  latter,  the  animal 
processes  are  conducted  with  a  greater  degree  of  vigorous 
energy;  so  that  allliough  such  Momen  arc  more  exposed  to 
the  casualties  of  life,  they  are  the  less  affected  by  ihem. 
Yet  miscarriage  is  in  every  grade  a  source  of  auxiety  and 
disappointment  to  a  married  woman  ;  nut  only  as  far  as 
her  personal  suticrings  and  her  future  health  may  be  im- 
plicated in  the  event ;  but  also  in  the  extinction  of  the 
pleaiilag  prospect  of  becomiug  a  mother. 

When  the  impregnated  ovom  has  been  received  within 
the  Uterus  a  stimulus  of  growth  is  communicated  to  that 
viscus ;  nt  the  same  lime,  a  vascular  structure  is  origioated 
around  the  volume  of  Uicovuui,  which  becomes  the  medium 
of  attachment  to  the  uterine  membrane;  whence,  for  the 
present,  are  derived  tlie  means  of  nourishment.  After  the 
lapse  of  some  weeks,  the  uterine  vessels  seem  to  be  more 
particularly  direcle<]  to  one  part  of  the  organ,  at  which  the 
formation  of  the  Placenta  takes  place ;  this  mass  then 
assumes  the  functions  of  the  preceding  mechanism,  and 
furaliiht.*s  exclusively  the  supplies  of  future  development 
to  the  foetus.  The  enlargement  of  tlie  Uterus,  the  growth 
of  the  cuibryo,  and  the  evolution  of  the  Plncenta,  are  pro- 
gresaive  and  simultaucouii;  each  and  all  iire  dependent 
upon  the  continuance  of  that  vital  principle,  which  woe 
imparted  to  the  ovum  at  the  moment  of  cunception.  As 
long  as  the  ovom  remains  in  possession  of  that  principle,  it 
regularly  acquires  a  state  of  greater  maturity  ;  hut  as  soon 
as  it  is  bereaved  of  vitaliiy,  all  the  coincident  actions 
derived  from  that  source,  are   immediately  iulercepted,  and 

I  cease  altogether.  The  uterine  contents  then  become  nothing 
more  or  less  than  a  loaia  of  dead  animal  matter;  ihey 
neither  impart  any  farther  ilimulus  to  the  urerine  systvm, 
nor  do  they  derive  any  advantage  from  its  previous  slate  of 
excitement;  the  further  evolution  of  Ibe  Uterus  also  from 
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tbb  moment  ceases.  Under  tbU  state,  the  riscas  may  either 
remain  for  an  uncertain  time,  or  another  process  maj  bt 
establtfilied  wttliin  its  parictcs,  by  trbich  it  is  enabled  to  rid 
itself  of  its  lifeless  incumbrance. 

The  principle  of  vitality  is  more  feeble,  and  therefore  ib 
nore  easily  destroyed  from  any  given  cause,  in  the  early 
stages  of  pregnancy,  tbau  at  a  more  atlvanced  period. 
Hence  we  constantly  find,  that  abortion  is  a  more  commoD 
accident  befure  the  time  of  quickening  than  after  that  oc- 
currence ;  and  it  more  frequently  happens  about  the  tentb 
or  twein.h  week  of  pregnancy,  than  at  any  other  intenne- 
diate  time  of  the  whole  term.  The  act  of  conception  and 
the  process  of  pregniiucj  are  functions  involved  in  saeh  t 
degree  of  mystery,  that  it  may  be  difficult  to  assign  a  aatis- 
factory  reason  for  the  frequent  occnrrence  of  luiscArriage  at 
this  particular  lime;  yet  I  am  inclined  to  attribute  sack 
frequency  to  some  imperfection  in  that  change  in  the 
culntion  above  noticed,  which  is  about  this  time  effected,' 
But  let  it  not  be  supposed,  that  by  the  act  of  qnickem 
the  fa'tus  is  influenced  by  any  now  agency,  or  becomes 
sossed  of  a  different  mode  of  existence.  The  sensatioi 
which  the  mother  experiences  under  the  moTctnents  of 
foetus,  merely  indicate,  that  her  infant  has  attained  such  a 
degree  of  perfection,  as  to  be  capable  of  imparting'  a  teaae 
of  motion  to  her  feelings ;  whereby  it  is  the  better  enabled 
to  resist  any  injurious  impression,  which  might  previously 
have  exerted  a  haucful  influence. 

The  common  opinion,  which  has  hitherto  pretty  g'enen 
prevailed  on  the  subject,  and  which  even  now  in  «>in< 
measure  influences  the  proceedings  of  our  courts  of  law  on 
the  point,  is  this ;  "  that  the  fuclus  in  utero  does  not  posMss 
life^  till  after  the  time  of  quickening."  This  notion,  bocfa 
in  a  medical  and  philosophical  sense,  is  erroneons  and 
absurd.  The  embryo  before  quickening,  as  welt  oa  the 
uterine  contents  destined  for  its  service,  either  possess  the 
principle  of  vitality,  and  are  alive  in  the  strictest  sense  of  the 

'  1  ItuvL- 111)1    licCTi  itMv  (o  (li'U-cl  tile  runiuititin  nf  lliv   t*I«ccittii   mi 
or*  Uie  complAiod  of  the  third  niDnlb  ofprcguonc/. 
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term  ;  or  tliey  are  bereft  of  that  principle^  and  are  lifeless. 
1  cannot  suppose  an  intermediate  condition,  unless  that 
ioipUed  under  the  term  blighted  ovrnn,  can  be  so  considered. 
In  the  former  state,  they  are  enabled  to  proceed  onward 
to  improvement  from  week  to  week  ;  in  the  latter,  they 
remain  statiouary.  and  neither  give  nor  receive  any  boDe- 
fieial  impression,  ua  long  as  they  remain  within  the  TTterus. 
To  the  wilful  destruction  of  foetnl  life  after  quickening,  or 
in  legal  langnage,  "  after  the  woman  is  quick  with  child,**  is 
awarded  upon  conviction,  the  severest  penalty  of  the  law ; 
to  that  destruction  before  the  time  of  quickening,  is  awarded 
an  inferior  puniahmcnt.  Yet,  in  a  moral  point  of  view,  the 
latter  act  is  equally  heinous ;  it  is  perpetrated  with  the 
wicked  intention  of  destroying  the  fruit  of  the  womb;  of 
preventing  the  proiluction  of  a  hawan  being  into  the  world, 
in  a  state  of  perfection. 

The  causes  of  abortion  are  numerous  and  various;  the 
greater  part  of  wliich  originate  in  the  mother.  The  agency 
of  some  of  them  is  obvious  to  Ihe  senses ;  that  of  others  is 
so  obscure,  as  not  to  be  readily  cognisable.  There  may  be 
also  some  latent  canses  of  this  misfortune  dependent  upon 
the  embryo  itself,  with  which  we  are  still  less  acquainted. 
Now,  1  think  it  is  pretty  evident,  in  order  that  the  functions 
of  pregnancy  should  proceed  uninterruptedly,  that  the  Uterus 
should  imparl,  and  that  the  embryo  should  receive  simul- 
taneously, certain  vivifying  influences  which  oHginaled  at 
and  by  conception.  Any  occurrence,  therefore,  which  can 
tend  in  any  degree  lo  intercept  or  to  impair  that  mutual 
intercourse,  must  become  an  immediate,  or  a  remote  cause 
of  miscarriage,  either  in  a  direct  or  an  indirect  manner. 
Among  its  more  immediate  and  direct  sources  may  be 
ranked  external  injuries;  accidents;  sudden  excitement; 
strong  mental  impressions;  and  similar  active  agencies: 
among  its  indirect  and  remote  causes,  must  be  reckoned, 
natural  delicacy  of  conslitutiolt ;  great  irritability;  uterine 
irritation  from  diucase;  and  other  latent  afl'ecUuus.  The 
former  bring  about  tlieir  injurious  conseqaenees  by  a  partial 
or  total  dclaclimcnl  of  the  ovuin  from  the   mother;    the 
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latter,  by  inducing  a  gradual  extinction   of  the  vital  pric* 
ciplo  in  the  embryo. 

The  course  of  a  miscnrriagc  is  as  variable  as  the  tMtt, 
not  only  in  ditlcrent  inilividiiaU,  but  in  the  Bame  womu 
under  different  attacks.  In  some  cases,  the  ovoni  sli:^. 
as  it  were,  entire  out  of  the  Uterus,  with  few  previoo*  or 
concomitant  symptoms.  In  other  instances^  it  is  throws  off 
piecemeal  with  extensive  flooding^,  pain,  and  other  alano- 
ing  attendants.  But  the  first  thrcatenings  are  usually 
companicd  by  more  or  less  of  a  sanguineous  dischff 
which  is  sometimes  rapid,  flnid,  and  in  lai^  quantitv ; 
ducing  pallor  of  countenance,  faintncsfi,  and  otlier  svniptomf 
of  haeniorrhagc.  At  other  tiniest,  the  blood  Hows  blovlr, 
being  rather  a  drain  than  a  flooding,  with  the  occasional 
discharge  of  coagnla  of  variahlc  size.  The  woman  usualU 
complains  of  some  obscure  pains  about  the  luinn  and  loner 
part  of  the  back,  through  the  Pelvis,  and  down  the  thighs; 
which,  af\er  continuing  for  some  time  slight,  g^mduallv  in- 
crease in  power,  and  at  length  become  somewhat  expnlfcive; 
in  this  state  they  are  similar  to  the  throes  of  labour,  only 
slighter  iu  degree  and  effect;  they  are  also  established  for 
a  similar  purpo«ie,  that  of  ridding  the  Utents  of  its  eonlents. 
Xf  the  ovum  ehould  be  detached  from  its  uterine  conuexiuu, 
and  especially  if  it  be  expelled,  the  pains  cease,  yet  a  drain- 
iug  is  afterwards  kept  up  for  some  days.  But  it  niav  also 
iiappen,  that  although  the  uterine  contents,  in  the  early 
stages,  may  he  detached  from  their  uterine  connexion,  they 
are  not  entirely  ejiclnded  ;  they  may  remain  loose  within 
the  uterine  cavity,  or  in  the  Vagina,  from  either  of  nbtcb, 
after  the  lapse  of  an  uncertain  time,  they  make  their  escape, 
cither  in  an  entire,  or  in  n  mniilaled  stale.  In  the  latter 
ease,  the  discharges  sometimes  become  offensive  and   irri^j 

The  <{imuiiiy  of  hemorrhage  under  abortion  is  not  alway^^^ 
proportionate  to  the  period  ot^  gestation ;  for  sometimes  the 
lusn  of  blood  is  so  rapid,  even  iu  the  early  stages,  as  speeiltly 
to  induce  symptoms  of  an  alarming  tendency.     Yet  a  wonia 
rarelv  lof*f>i  her   life,  however  threatening   the  syiupio 
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maj  appear,  at  an  early  period  of  pregnancy;  niile&s  in- 
tleed,  the  Ineniorrliage  should  be  coaacctcd  with  uterine 
di:)ease.  Even  under  a  miscarriage  in  a  raore  advanced 
stage,  in  which  the  enlarged  diameters  of  the  uterine  vessels 
enable  them  to  pour  out  their  contents  with  increased 
violence,  a  fatal  issue  docs  not  frequently  ensue ;  for  after 
a  time^  uterine  action  is  commonly  established,  and  the 
aterine  contents  are  expelled.  That  action,  ho^'ever,  is 
generally  exerted  with  more  regularity  and  with  greater 
activity  in  proportion  to  the  uterine  development,  so  that 
the  hazard  from  h^morrliage  is  thereby  much  diminished. 

Kven  previous  to  the  appearance  of  those  symptoms 
which  are  usually  indicative  of  miscarriage,  an  intelligent 
practitioner  will  frequently  be  led  to  suspect,  tliiit  the  pro- 
cess of  pregnancy  is  not  going  on  satisfactorily,  or  even 
perhaps,  that  it  U  altogether  intcrnipted  ;  from  the  absence 
or  disappearaucc  of  those  feeliugb  with  which  its  early  fttages 
are  commonly  accompanied.  Of  these  feelings,  the  most 
common  are  "  enlargement  of  the  mammEC,"  and  that  pe- 
culiar sensation,  which  (from  its  generally  assailing  a  woman 
in  the  morning,  upon  the  change  from  a  recumbent  to  an 
erect  posture)  has  been  always  called  the  "  morning-sick- 
ness," Now,  if  from  any  internal  and  latent  cause,  the 
vitality  of  the  embryo  should  be  destroyed,  the  breasts  lose 
that  increase  and  firmne&s  which  they  had  so  lately  ac- 
quired, and  the  morning  sickness  disapjiears.  I  will  not 
enter  into  any  physiological  diwjuisitiou  respecting  the  cause 
of  the  latter  singular  symptom^  nor  will  I  attempt  to  define 
the  benefits  imparled  by  it  to  the  mother  or  to  the  embryo ; 
(but  that  it  answers  some  good  intention  under  the  process, 
I  have  no  doubt;)  it  is  enough  for  my  present  por|toso  to 
state,  that  it  is  almost  always  a  regular  attendant  upon  the 
early  stages  of  pregnancy  us  long  as  that  process  is  in  an 
active  vigorous  atate.  Should  that  process  become  inter* 
nipted,  the  moruiug  sickness  eeaiies  tu  be  troublesome;  and 
even  in  those  few  women,  in  which  it  is  entirely  ab^fnl, 
atero-gestation  does  not  proceed  with  its  usual  regularity 
and  activity. 
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It  btft  occasionally  Iiappened  to  me,  npon  visiting  ■.  hij 
iu  early  pregnancy,  to  hear  lier  complaining  heavily  or  tin 
troublesome  syuiptoin,  and  urgently  reqnesiinjs^  some  imbm 
of  relief.  Upon  seeing  the  same  Ituly  a  few  days  aAer.ilK 
bag  told  me,  vrith  feelings  of  bigli  satisfaction,  **  tbat  sW 
lias  now  lost  lier  troublesome  companion,  and  is  quite  well" 
An  unfortunate  change  has,  hon-erer,  taken  place  witbio 
her  Uterus  of  which  she  is  little  aware,  and  of  which  thtn 
are  at  pref^ent  no  visible  syinptoiits;  bat  of  which  the  un- 
happy consequences  will  most  likely  by-and-bj  be  aeeo. 
The  sudden  disappearance  of  this  symptom  should  therefore 
put  a  medical  man  upon  his  guard ;  uay,  it  may  even  lead 
him  to  predict  the  probable  result. 

In  cases  similar  to  that  above  described,  as  well  as  ia 
others,  in  which  symptoms  of  miscarriage  have  made 
appearance,  no  means  of  art  cau  prevent  the  untimelvac 
For  such  a  check  has  been  already  given  to  the  prooess 
pregnancy  as  is  inconsistent  with  its  further  progrcaa;  and 
the  uterine  contents  must  be  eventually  thrown  off.  In 
other  cases,  the  process  may  be  only  slightly  deranged,  and 
by  care  and  management  the  symptoms  may  admit  of  cor- 
rection. Yet  the  distinguishing  line  between  these  two 
states,  so  absolutely  dilTerent,  may  be  so  lightlj  coloured, 
as  even  to  elude  the  closest  observation.  Under  this  un- 
certainty then  as  to  the  consequences,  it  will  be  the  heal 
line  of  policy  to  view  each  in  the  same  light,  and  to  act  in 
both  in  such  a  manner,  as  if  we  were  iu  the  positive  |m»- 
session  of  the  certain  means  of  preventing  the  drcade<l 
misfortune.  This  moile  of  conduct  will  at  least  prove  the 
least  injurious;  if  not  really  beneficial. 

The  first  threatening  symptom  of  abortion  is  usually  what 
is  called  a  xAou?,  a  mere  draining  coloured  discharge.  Jn 
some  instances,  and  especially  within  the  two  first  luonlhs, 
this  appcai-ancc  is  suspected  to  be  a  return  of  the  menstrual 
period,  which  had  undergone  a  suspension;  bat  its  con- 
tinuance  or  increase,  with  tlic  accession  of  yukiu,  by-and-by 
removes  that  imprcasiou.  When  pains  are  once  established^] 
they  proceed  in  a  milder  or  a  more  active  manner,  to  the' 
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expnlsion  of  the  OTum,  under  varied  Byuiptoms  in  difTcreut 
instances. 

Now  in  every  case,  in  which  there  13  reason  to  believe 
that  the  woman  is  pregnant,  upon  the  appearance  of  any 
coloured  discharge,  she  ought  to  be  strictly  confined  to  a 
recumbent  posture.  Her  nourishment  ought  to  be  of  llie 
lightest  description,  and  if  in  a  fluid  form,  it  should  be  taken 
nearly  cold.  The  bowels  should  be  so  regulatfd,  that  they 
may  neither  be  confined,  nor  be  purged.  Each  extreme  is 
injurious.  Tlie  medicines  usually  prescribed  are  taken  from 
that  class  termed  astringents;  such  as  the  infusion  of  roeeSf 
with  or  without  an  increased  quantity  of  acid,  or  with  alum; 
and  others  of  a  similar  tendency. 

It  used  to  Iw  customary  upon  the  appearance  of  a  coloured 
discharge  under  pregnancy,  to  have  immediate  recourse  to 
abstraction  of  blood,  and  commonly  in  a  tolerable  quantity. 
This  practice,  however,  b  now  almost  exploded,  and,  in  my 
opinion,  justly  so.  I  have  seen  few  instances  in  which  the 
detachment  of  the  ovum,  the  proximate  cause  of  the  hsemor- 
rhagc,  could  be  traced  to  violent  action  in  the  blood-vessels 
of  the  mother.  I  have  more  frequently  suspected  that  the 
reverse  state  has  prevailed  in  her  system.  Bleeding  without 
discrimination,  therefore,  must  more  frequently  prove  in- 
jurious, than  beneficial.  Besides,  no  person  can  possibly 
prejudge  the  quantity  of  the  vital  flnid,  which  may  be  lost 
under  the  abortive  process,  if  it  should  go  on.  Viewing 
ihen  the  effects  of  blood-letting  in  their  proper  light,  it 
can  scarcely  be  considered  a  preveuUve  of  the  threatened 
mischief. 

In  the  progreas  of  every  miscarriage  there  are  two  pro- 
minent features ;  the  loss  of  blood,  with  the  varied  symptoms 
wliirh  it  induces;  and  the  {lains.  With  regard  to  the  mis- 
carriage  considered  abstractedly,  it  is  a  matter  of  little 
moment ;  nor  are  the  pains,  in  the  same  point  of  view,  of 
much  imiiortance,  as  far  at  least  as  danger  is  concerned; 
since  they  are  established  for  the  purp08«  of  enabling  the 
Uterus  to  cxftel  its  useleas  incumbrance;  so  far,  therefore, 
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Abortion,  or  miscarriage,  implies  the  prematore  ei' 
pulsion  of  the  con  I  en  ts  of  the  ituprcgDatec]  Uterus.  This 
misfortnne  mny  take  place  at  atij  intermediate  time  betwe 
the  act  of  impregnation,  and  the  completion  of  the  comm 
term  of  pregnaacv  :  tiut  either  of  the  preceding  words  i 
more  generally  applied  to  that  occurrenoe  in  the  esrW 
stages  of  gestation.  The  expulsion  of  the  uterine  conieoti 
after  the  sevcutli  month  of  pregnancy^  may  be  more 
perly  termed  "  premature  labour," 

The  iinprcgiiated  Uterus  of  woman  seems  to  ]>o9«e5^ 
greater  propensity  to  eject  itrf  contents  premuturelr,  than 
the  same  organ  in  the  brute  creation  ;  yet,  our  domesticated 
animaU  are  not  entirely  exempted  from  this  acciilent.  Il 
is  nuw  and  then  observed  by  those  men,  to  whom  the  care 
of  cows  and  of  sheep  is  entrusted,  that  in  an  aulucky  mo- 
meut,  one  of  these  animaU  has  expelled  her  expected  pro- 
geny in  an  imperfect  state.  This  greater  propeoiiitT  to 
miscarriage  in  the  human  species,  may  partly  be  ascribed 
to  the  singular  difTeieuce  in  the  structure  and  raode  of  at- 
tachment of  the  Placenta;  partly  to  a  greater  degree  o! 
eusceptibiUty  iu  the  uterine  system,  combined  with  the  con- 
tinued indulgence  of  the  animal  passiuus ;  but  chieflv, 
perhaps,  to  a  higher  rate  of  mental  perfection,  and 
nerfous  excitability. 

Abortion    also   is  a  more  frequent    occurrence,    in    any 
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given  number  of  women,  among  those  moving  in  the  high* 
and  better  spheres  of  society,  than  among  those  of  a  tnordi 
humble  and  a  lower  grade.     A  natural  delicacy  of  conalitu- 
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tioR  is  almost  the  inseparable  result  of  habits  of  indolence 
and  indulgence;  wbile  a  degree  of  masculine  firmness  in 
iuijiarted  by  hardship  and  exertion.  Under  the  former 
state,  the  female  body  becomes  unfitted  for  the  doe  perform- 
ance of  its  detitiued  fuuctiuns  ;  under  the  latter,  the  animal 
]>roce8se9  are  conducted  with  a  greater  degree  of  vigorous 
energy ;  so  that  although  such  women  are  more  exposed  to 
the  casualties  of  life,  they  are  the  less  affected  by  them. 
Yet  miscarriage  is  in  every  grade  a  source  of  anxiety  and 
disappointment  to  a  mnrried  woman  ;  not  only  as  far  as 
her  personal  sufierings  and  her  future  heahli  may  be  im- 
plicated in  the  event ;  but  also  in  the  extinction  of  the 
pleading  prospect  of  becoming  a  uiother. 

When  the  impregnated  ovum  has  been  received  within 
the  Uternii,  a  stimulus  of  growth  is  commuuicated  to  that 
viscus  ;  at  the  same  time,  a  vascular  structure  is  originated 
around  the  volume  of  the  ovuui,  which  becomes  the  medium 
of  utiachnient  to  the  uterine  membrane;  whence^  for  the 
present,  are  derived  the  means  of  nourishment.  After  the 
lap«e  of  some  weeks,  the  uterine  vessels  seem  to  be  more 
particularly  directed  to  one  part  of  the  organ,  at  which  the 
furmatioD  of  the  IMuccniu  tdkcs  place;  this  maiis  then 
assumes  the  functions  of  the  preceding  mechanism,  and 
fumishe*  exclusively  the  supplier  of  future  development 
to  the  foetus.  The  enlargement  of  the  Uterus,  the  growth 
of  the  embryo,  and  the  evolution  of  the  Placenta,  are  pro- 
gressive and  simultaneous;  each  and  all  are  dependent 
upon  the  continuance  of  that  vital  principle,  which  was 
imparted  to  the  ovum  at  the  moment  of  conception.  As 
long  as  the  ovum  remains  in  pOMMsion  of  that  principle,  it 
regularly  acquires  a  state  of  greater  maturity  ;  hut  as  soon 
as  it  is  bereaved  of  vitality,  all  the  coincident  actions 
derived  from  that  source,  ore  immediately  inlercepte*!,  and 
ceue  altogether.  The  uterine  contents  then  become  nothing 
mure  or  less  ihau  a  mass  of  dead  animal  matter;  (hry 
neither  impart  any  farther  stiumlu^  to  the  uterine  t^ystem, 
nor  do  they  derive  any  advantage  from  its  previous  %tHtc  of 
excitemeut;  the  further  evoluliuu  of  the  Uterus  nlw  fruui 
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tamour  in  a  thin  spare  woman,  may  be  dwtinctlj  felt  through 
the  abdominal  parietes.     The  mamiDary  fulness  aho  subsides ; 
the  breasts  become  soft  and  Habby;  and  the  countenance  u 
deprived  of  its  natural  and   beaUliy  a}>|>ect.     If  i]uiokeninf 
had  taken  place,  the  woman  loses  all  perception  of  thai 
internal  movement  which  elie  had  been  accustomed  to  ex- 
perience; and  instead  thereof,  she  has  a  sentK'  of  weight  ai 
coldness.     The  time  whirh   may  elapse  under  this  Hfeli 
statcof  ovum,  without  the  appearance  of  expulsive  syuiploms, 
is  variable,  from  one  week  to  several  ninnths  ;  bnt  expulsion 
must  sooner  or  later  be  expected  ;  yet  1  think  that  the  [teriod 
of  time  thus  elapsing  is  generally  shorter  at  an  early  pcriod< 
of  pregnancy, than  nt  an  advanced  one.     If  thefcetus  should' 
lose  its  life  at  the  fiflh  or  sixth  luonlh,  it  Is  not  unfrequently 
retained  till  the  expiration  of  the  usual  term  of  gestation. 
The  case  may  be  suspected  Ly  the  suspension  of  the  commoD" 
symptoms  of  progressive  pregnancy ;  and  this  fact  seldom^ 
fails  to  impress  the  patient  with  the  idea  that  everything 
not  going  on  correctly ;  a  degree  of  anxiety  is  in  conseqiienc 
excited,  partly  on  account  of  the  welfare  of  the  mother,  unc 
partly  in  the  disappointment  which  must  necessarily  ensu< 
from  the  loss  of  the  babe;  yet  it  rarely  happens  that  any] 
serious  mischief  attends,  or  follows  that  process,  by  whicl 
the  Uterus  is  relieved  of  its  inanimate  inmate, 

Symptoms  similar  to  those  attendant  upon  aborlJon  are! 
sometimes  excited  under  the  expulsion   of  other  fomiationftl 
within  the  Uterus,  than  that  of  a  regular  conception.     In 
such  instances,  the  nature  of  the  case  can  only  be  determined 
by  a  correct  examination  of  the  substance  expelled.     Under-, 
that  foruintioQ  which  bears  the  name  of  moU  or  falae  cod* 
ception,  we  see  many  of  the  symptoms  of  incipient  preg- 
nancy, which  induce  a  woman  to  believe  hci-self  to  be  in 
that  situation ;  yet,  as  time  passes  on,  she  docs  not  find  that 
quickening  takes  place  ;  or  that  the  abdominal  enlargemenl 
keeps  pace  with  the  supposed  period  of  pregnancy.    She 
presently  begins  to  have  her  doubts,  whether  her  previous 
anticipations  can  be  correct  or  not.    AAer  continuing  in  tbia 
state  for  an  uncertain  time,  with  perhaps  little  alteration  iu 


ABORTION. 


3S7 


her  genenl  heaUh,  she  is  seixed  witli  hsmorrlioge  to  n 
less  or  to  a  greater  extent,  followed  by  puinA  which  ulti- 
mately terminate  in  the  expulsion  of  a  solid  lifeless  maxs, 
variable  in  aize  and  appearances  iu  different  cases,  yet 
totally  unlike  a  regular  oTam.  After  this  expulsion,  the 
Uterus  r^ains  its  pristine  state,  and  may  possibly  become 
subsequently  impregnated.  With  respect  to  the  source 
from  which  such  formations  emanate,  a  great  diversity  of 
opinion  may  exist;  for  my  own  part,  I  suspect,  that  they 
frequently  originate  in  a  blighted  ovum,  whicli  retains  its 
adhesion  to  the  Uterus,  and  thence  derives  its  means  of 
increase  for  a  time.  Be  this  the  case  or  not,  I  am  not  avare 
that  art  possesses  any  power  of  preventing  their  formation. 
We  must  therefore  be  tuttlnfied  willi  tliia  fiict,  that  they  are 
BOW  and  then  formed,  and  that  after  a  time  they  must  be 
ezpclleil. 

A  similar  set  of  symptoms  are  also  induced  under  tbo  for- 
mation and  expulsion  of  hydatids  from  the  Uterus.  We 
have  in  this  case  loany  of  the  symptoms  of  early  pregnancy, 
which  proceed  onward  for  a  time,  and  theu  terminate  in  the 
expulsion  of  the  diseased  structures,  with  flooding  and  other 
incnnveuieocea.  But  there  io  tLi:^  peculiarity  allached  to 
the  formation  of  uterine  hydatids.  If  ilio  whole  of  these 
substances  be  not  detached  and  expelled  by  uterine  action, 
they  are  readily  reproduced  ;  in  which  case  ire  shall  have 
again  a  subsequent  enlargement  uf  the  Uterus.  But  if  the 
Uterus  should  rid  itself  entirely  of  them,  that  organ  soon 
regains  its  original  state.* 


*  Bone  jTMisAgo  t  wtB  cftlled  to  Iluxton,  (o  viiit  tbo  iriT*  of  s  publlisn  whii 
«mt  hU  to  bt  in  s  itato  of  tht  gnvtnt  <lanx«r  fron  niicsntegvb  Upon  entering 
tbe  ■(NutiDcnt,  I  mw  m  wnnMt  Appttrmtijr  in  lb*  ImI  tHag/a  of  Ufa  ttma  Ioh  ot 
Mood.  ITjwn  inquiring  of  the  tntxlinl  giMittnsAn,  vho  li«l  beca  ftfrutmiy 
cnllnl,  Ike  BMun  of  tb«  caai,  be  told  ma  tlwt  hi*  patient  hftd  mJMrriBJ.  bat 
that  It  «M  llw itfMffMt  KiboarriMfe  ho  hadc«orMni,aiHl  hnmediBtvljribowti]  me. 
«  «uh-bM4  fai^  uaarij  Aill  of  hfilAlidi  hatigtng  togMher  bi  ftafte-IIlce  cliwt«n. 
[  k«o(iiIm4  Om  cbm  iiHlaatlj^,  ukd  gotn^  to  the  patient,  I  pUod  her  pltntU'iilIjp 
with  \inuif.  The  ■titnulw  aannni  the  parpiM- ;  iho  Sr^n  lo  imlljr,  uii]  b^- 
ntul-by  khowed  plening  wpafUnm  ofncatety.  The  next  ilajr  ebe  vu  much  Ib^ 
ptovei] ;  ud  from  Uil*  tiaM,  Aa  sndialljr  got  well. 

c  c  2 
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Aiiotlier  kind  of  niiwarriage,  not  a  liHlc  perplexing  both 
to  the  patient  and  to  her  medical  attendant,  sometimes  oc«1 
curs;  yet  it  is  cuinparativelj  rare.  A  woman,  for  instance,! 
conceWcB,  and  has  the  usual  symptoms  of  incipient  preg- 
nancy. The  process  advances  for  a  lime,  perhaps  to  near, 
or  iibout  the  third  month  ;  when,  after  moderate  symptoms 
of  almrtion,  she  passes  a  perfect  ovum.  In  due  time  she 
recovers  her  health,  and  believes  herself,  having  thus  got 
rid  (as  she  supposes)  of  the  nterlne  contents,  to  be  free  from 
the  state  of  pregnancy.  Notnithslnntling  this  occurrence, 
after  a  further  Inpsc  of  time,  the  woman  becomes  doubtful 
of  her  real  situation  ;  she  finds,  that  symptoms  of  pregnancy 
still  appear  to  continue  progressive ;  her  abdomen  enlarges ; 
and  in  n  month  or  two,  she  feels  a  decided  sensation  of 
movement  within  llie  Uterus.  This  renders  her  situation 
still  more  unsatisfactory,  as  the  woman  had  an  idea  that 
ahe  had  miscarried.  The  size  of  the  belly  gradually  increas- 
ing, at  the  end  of  nine  months  from  the  time  at  which  she 
dated  lier  origirmi  pregnancy,  she  brings  into  the  world  a 
full-grown  living  child. 

The  solution  of  this  uncommon  cnse,  which  may  readily 
be  mistaken  for  a  state  of  organic  disetme,  is  simply  this. 
The  woman  has  originally  conceived  of  twin  ova,  one  of 
which  escapes,  or  rather  slips  out  of  the  Uterus,  without 
producing  ranch  disturbance  to  the  welfare  of  the  other. 
At  least  such  a  ilegree  of  disturbance  is  not  excited  tut 
necessarily  to  intercept  the  further  progress  of  gestatioa. 
The  reserved  ovimi  proceeds  onwards  to  perfection,  and  a 
living  child  is  expelled  at  the  end  uf  the  common  term  of 
pregnancy.  If  the  abortive  proces:i  had  been  severe,  or  if 
both  ova  had  lo-t  their  vitality,  expulsion  of  both  would 
necessarily  have  been  the  consequence.* 


*  Aboot  the  middle  of  December,  1 328,  a  lady  conault«d  roo  at  my  own  boiue 

>«fpcetinj;  bcraituatiun.  Stiv  ptntcd,  "  tlint  >lic  waa  the  mother  of  kkriI  chO- 
ilren;  thitt  slm  IiimI  miacamcd  an  the  fifth  of  Non'tnlier  prvceiling,  ondcr  th« 
usual  9j'ni|>tonu;  that  her  medical  attenduit  Miw  the  miactuTui^e^  who  tetmei 
•ui»tie<i  of  tli«  tkci,  and  pronouncttl  the  ovum  to  be  odc  at  the  third  month  ;  thai 
iH-foiv  she  puKd  it,  abc  hiul  some  dhcbuge,  but  none  aftenroHi ;  nnd  tltal,  not' 
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In  the  yenr  1813,  a  gentleman  from  the  conntry  trans- 
mitted to  mc  the  following  account.  "  Ahuut  the  lime  of 
quickening,  a  lady,  a  near  relative  of  my  own,  experienced 
the  asual  symptoms  of  abortion,  and  after  a  time,  passed  the 
ovntn.  She  presently  recovered,  but  continued  large  in  the 
belly.  At  the  expiration  of  eighteen  or  twenty  weeks  from 
the  time  of  the  miscarriage,  her  accoucheur  was  sent  for,  with 
a  ref]ue9t  for  hiti  immediate  attendance,  us  she  was  in  labour. 
The  doctor  said  it  was  impossible,  as  he  had  attended  her  but 
five  months  before,  when  she  miscarried;  and  if  she  was  in 
labour,  she  could  not  be  at  her  full  time.  Upon  his  attend- 
ance on  his  patient,  however,  he  found  the  fact  was  as  stated 
to  him ;  she  wa«  presently  delivered  of  a  full-growo  male 
child,  and  did  well."* 

A  case,  somewhat  the  reverse  of  the  preceding,  is  now  and 
then  met  with,  which  may  also  be  considered  as  a  species  of 
abortion,  and  which  I  have  denominated  a  secondary  fattus. 
A  woman,  for  instance,  conceives  of  twins,  and  one  of  them, 
from  some  cause  or  other,  is  deprived  of  vitality,  while  ilie 
other  proceeds  onward  to  perfection.  When  labour  comes 
on,  a  living  child  is  in  due  time  expelled,  of  a^iaturity  ap- 
propriate tu  the  term  of  pregnancjr  at  which  the  woman  may 
have  arrived ;  afterwards  another  ovum  escapes  of  less  per- 
fecL  development.  Symptoms  of  miscarriage  may  possibly 
have  taken  place  at  some  |>eriod  of  the  term  ;  but  ihcy  have 

viUMtaoJliif  rfke  had  pnouiMid  tlMt  the  haJ  almdj  niiicftmrd,  ib*  bad  eoatinaod 
to  InanM  la  dit,  and  waa  aatlaBad  from  her  ora  feclhigi  ihat  aba  waa  atfll  ^at^ 
oast  t  If  w,  that  «hc  niaat  b«  bctwrea  ftnir  and  it«  monlha  adt«i«cd  la  png- 
owicjr,  /«t  aba  bad  not  quicbBBed."  Tbv  alerina  tanuntr  waa  hard  aad  aolid  oa- 
dcr  ^ahaadtaiM)  the  bneaiU  vara  Inn.  I  told  bar  that  it  vai  poalhle  aha  might 
hara  cooeriTed  of  Iwfna ;  and  that  one  aai^^t  hava  been  fiaaed,  I  bnrd  bo 
mora  orihi>lad5.  until  the  Ah  of  Ha^'t  1K9.  when  her  nest-doer  f<iighVntr  in* 
ftintwd  me,  that  ahe  had  bean  Mftlj-  deliv«f*d  of  a  ftUl-grown  UtiBg  daaghter  ibo 
imj  praceding.  and  vaa  doing  well. 

*  Id  Vol.  u.  p.  194,  Medioo-Cbiugiail  TranaKtlani^  a  tw  b  related  hj  Mr. 
CSMfuan,  Surgeon,  Wtad«>r,  in  whkh  oae  otum  waa  expelled  at  the  aixlh 
BUfith  atprtgaautf^  bst  vtiidi  aiMid  to  haia  loat  ite  Hialilj  w>me  tim«  bvfiint 
riaceiiappeuadofiMlaMK*  thu  tbiee  raonthe  dcrclopmeni,  oith  the  riacaBta 
attached.  The  wuoMin  afterward*  west  on  tu  ber  flill  time,  eiid  waa  deUvtired  of 
»  Uviay  child ;  thai  ii,  thna  moatha  aAcr  the  above  occanvncc. 
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snbeidetl  without  tlie  expuUion  of  an  ovum,  and  gestation 
has  gone  on  to  tbe  time  of  labour.  Now  tlie  following  fiict 
has  ocoiirrtid  to  ine  in  several  instances.  An  imperfect  orura 
has  been  doprlvcd  uf  the  uieaiis  of  growth  and  evolution  for 
moDlIiH,  and  has  been  retninetl  In  a  lifeless  state  within  the 
Uterus,  yet  upon  its  expulsion,  it  has  exhibited  no  marks  of  | 
putrefaction,  litis  imperfect  ovum  has  been,  in  some  in- 
stances, cxpotled  entire,  the  embryo  being  contained  within  its 
surrounding  membranes ;  in  others,  the  liquor  amnii  has  been 
di.Hchurged,  and  the  immature  fcetus  ha!*esca|>ed  devoid  of  co- 
vering, it  may  also  liaj)|)en,  indeed,  that  the  liquor  amnii  may 
hare  been  discharged  under  the  previous  abortive  symptoms, 
and  the  f<Btu8  alone  retained ;  by  the  regular  enlargement 
of  the  living  ovum,  the  dead  aniuiiLl  matter  is  then  com- 
preased  against  the  uterine  (>arietes,  so  that,  upon  ita  expul- 
sion, it  aiisumes  some  diUereut  form  and  shape ;  it  is  usually 
squeezeil  into  a  flattened  mass.  The  two  Placentie  are  fre- 
quently connected  lugetlier;  one  part  of  which  has  commonly 
reached  a  more  perfect  degree  of  maturity  than  tho  other, 

1  have  above  hinted  that,  notwithstanding  the  iuiuiatare 
ovum  may  have  lost  the  living  principle  fur  a  length  of  time, 
and  have  been  retained  in  a  situation  apparently  favourable 
to  tlic  jtutrcfactive  process,  no  tendency  to  that  change  is 
observed.  It  is,  however,  frequently  found,  that  if  a  s\pgle 
conception  should  lo»e  its  vitality,  and  be  afterwards  detained 
within  the  uterine  cavity,  even  for  the  short  space  of  a  few 
days,  the  animal  structure,  upon  expulsion,  will  frequently 
exhibit  marks  of  cousiderubic  advance  towaiYls  putrefaction. 
To  what  principle  (hen  can  we  refer  that  tendency  in  the 
Litter  instance,  rather  than  in  the  former  T  It  appears  to 
me,  that  the  coiitinnunce  of  thoso  functions  (of  that  living 
energy),  by  which  fa>tal  life  is  sustained  and  matured, 
imparts  a  nomething  to  the  lifeless  ovum  sufiBcicnt  to  counter- 
act the  cficcts  of  the  putrefactive  process ;  and  that,  although 
threatetiing  symptoms  of  miscarriage  may  have  appeared, 
and  have  subsided,  the  general  process  of  gestation  has 
received  little  interruption,  Lut  advances  onward  to  its  spe- 
cific purpose,  the  pcrlbction  of  a  living  being. 
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Tliat  two  cliildreo  of  iltjferent  eize,  and  to  all  appearaocc 
of  Jitfereut  age,  coulJ  be  contuiued  witlitu  the  L'terus  at  the 
Bame  time,  was  a  fact,  wbicli  had  not  escafied  the  notice  of 
the  ancjentii;  but  it  was  attributed  to  suptr-fatation.  By 
that  term  is  meant  the  puiisihility  of  a  second  impregnation, 
when  pregnancy  haa  been  already  some  time  established ; 
when  the  process  has  made  Mjme  advance.  But  an  enlight- 
encd  physiology  has  nearly  exploded  the  idea  of  that  occur* 
rence ;  it  ia  thereforG  quite  unnecessary  for  me  to  engage  id 
its  refutation.  Suffice  it  to  observe,  that  aAer  conception 
has  taken  place,  the  Oa  Uteri  becomes  entirely  closed  up 
by  a  mucous  secretion  furnished  by  its  own  structure,  which 
intercepts  all  communication  between  the  uterine  surface 
and  the  Vagina.  Without,  tbeo,  referring  this  singularity  to 
sufier-fcetatiott,  the  cose  is  sufficiently  explained  upon  this 
presumption  ;  that  conception  uf  twins  has  taken  place  at 
the  same  moment;  that  for  a  time  they  have  proceeded 
aimultaneously  together;  that  at  length,  one  of  the  twins  is 
bereft  of  life,  and  thence,  cea&iug  to  increase,  remains  sta- 
tionary vithin  the  Uterus;  that  the  other  gradually  pro- 
gresses to  perfection,  with  the  usual  api>earances  of  preg- 
nancy ;  and  that,  under  the  act  of  labour,  both  are  cjcpellcd ; 
ono  in  a  state  of  complete  maturity,  or  nearly  so ;  the  other 
far  lets  advanced  towards  perfection. 

The  prevention  of  miscarriage  is  a  desideratum  of  oo 
little  importance;  yet  it  is  an  obj(K:l  which  canuut  always 
(nay  indeed  it  can  rarely)  be  accomplished;  for  although 
the  symptoms  to.  exterual  appearance  may  not  be  very 
tfareateniog,  the  living  principle  in  the  ovum  may  bo 
already  destroyed.  At  least,  such  iutcrual  disturbance  may 
at  the  momeol  have  taken  place,  as  doo»  cot  admit  of  cor- 
rection. But  under  the  poHilive  ignorance  of  either  state, 
the  prob^le  mcaus  of  ctrecUng  such  a  desirable  event  ought 
never  to  be  entirely  neglected. 

Whenawumau  has  repeatedly  aborted  at  tfaesamepfriodor 
pregnancy,  it  is  almost  impossi)>le  to  prevent  the  recurrence 
of  a  similar  mishap  under  a  subse<|ucnt  impregnation.  It 
ussuiucs  the  appearance  of  habit,  the  consequences  of  which 
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arc  with  difficulty  counteracted.  The  Utcnifl  in  some 
instances  Bj>pear!i  to  be  uuable  tosufier  itself  to  be  extended 
beyond  a  certain  degree ;  so  that  its  proper  erolutioo 
ceases,  and  the  necessary  wants  of  the  ovuui  are  denied.  In 
other  cases,  the  life  of  the  fcetus  seems  to  be  destroyed  by 
some  accidental  occurrence.  Tet  the  defect,  whether  it  may 
depend  u))on  the  mother,  or  upon  the  embryo,  is  generally  so 
obscure,  as  to  elude  detection,  and  to  permit  no  counterac* 
tJOQ.  As  the  predisposing  cause  niuat  be  variable  in  dif- 
ferent instances,  the  practice  in  each  must  be  suited  to  the 
presumed  evil. 

Should  a  woman,  placed  under  the  above  circumstances, 
become  again  impregnated,  every  source  of  mental  and 
animal  excitement  ought  to  be  carefully  avoided*  and  a 
state  of  positive  quiet  should  be  rigidly  enjoined.  The 
most  trifling  occurrence  will  sometimes  induce  symptoms 
tbreutening  miscarriage :  and  even  that  apprehension, 
which  is  constantly  foreboding  an  unhappy  event,  is  highly 
detrimental  to  the  progress  of  pregnancy.  Yet  in  many 
other  instances,  the  Uterus  app)ears  to  be  so  tenaciously 
retentive  of  iU  contents,  that  very  serious  bodily  miscliief 
is  not  productive  of  abortion.  In  the  prevention  of  that 
misfortune,  general  management  is  rather  to  be  relied  on 
than  the  effects  of  medicine;  for  unless  there  should  seem 
to  be  some  evident  constitutional  defect,  or  a  natural  indo- 
lence of  the  intestinal  canal,  the  inttucnoe  of  medicine  can 
prove  of  little  avail.  Regularity  in  diet,  in  the  time  of 
the  different  meals,  in  the  hours  of  retiring  to  rest,  and  of 
risiug  in  the  morning,  are  points  not  undeserving  attention. 
Heated  and  crowded  rooms  ought  to  be  carefully  avoided. 
But  another  matter  also,  of  perhaps  greater  importance 
than  any  of  those  above-mentioned,  (yet  one  of  »o  delicate  a 
nature,  that  it  can  scarcely  even  be  hinted  at  with  any  de< 
gree  of  propriety,)  ought  not  to  be  overlooked;  1  atlude 
to  a  temporary  separation  of  husband  and  wife.  1  feel 
firmly  persuaded  in  my  own  mind,  that  the  uterine  excite- 
ment arising  from  marital  conuuunicaliou,  is  in  many  irrita- 
ble women,  highly   detrimental   to   that  inlernul   process 
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which  is  already  established.  A  jilaaslble  pretext  for  bring- 
ing about  sueb  a  desirable  yet  utipteasatit  object  can  seldom 
be  wanting. 

The  interval  between  a  miscarriage  and  another  concep- 
tion, may  be  beneficially  employed,  in  a  recourse  to  such 
general  means  as  seem  the  best  adapted  to  remedy  that 
defect,  which  appears  to  be  the  cause  of  the  repeated 
tuishups.  The  Ulerm*  ought  to  be  allowed  to  He  fallow,  ae 
it  were,  for  a  time,  that  the  organ  may  recover  from  the 
effects  of  that  shock  which  it  has  so  lately  undergone;  and 
that  it  may  regain  a  due  tone  and  energy  for  a  future  im- 
pregnated stale ;  for  women  liable  to  miscarriage  are  apt 
readily  to  conceive  again.  It  rarely  happen*)  that  a  ple- 
thoric disposition  prevails  in  such  women;  it  will  there- 
fore be  seldom  necessary  to  have  recourse  to  bleeding  and 
to  active  evacuations.  It  will  more  frequently  be  found 
that  a  reverse  stale  of  the  system  is  present ;  that  there  is  a 
want  of  vigour  in  the  functions  of  the  dilTerent  organs, 
es|)uciully  those  of  the  stomach,  of  the  intestinal  canal,  and 
of  the  secreting  and  absorbent  systems  connected  with 
them.  To  imj)rove  this  slate  must  be  the  object  of  medical 
attention,  by  such  means  as  seem  the  most  appropriate  to 
each  case.  To  the  aid  of  medicine  may  be  added  regulation 
of  diet,  the  use  of  cold  or  sea- hath iiig,  exercise  on  horse- 
back, and  other  means  likely  to  assist  the  general  intention. 
If  leucorrhoea,  or  other  vaginal  discharge  should  be  trouble- 
some, its  relief  may  be  attempted  by  astringcut  injections  ;- 
but  ft  recourse  to  such  means  is  seldom  admts«ib]e,  after 
impregnation  has  taken  place. 

Upon  recovery  from  an  abortion,  it  is  not  uncommon  for 
a  woman  to  complain  of  a  btariny  thwn  ;  of  a  tendency  to 
prolapsus  uteri.  This  inconvenience  is  perhaps  a  more 
frequent  occurrence  af^er  miscjirriage,  than  after  a  reguUr 
labour.  It  is  commonly  produced  by  the  })atients  too  sooo 
giving  up  the  recumbent  postare,  and  assuming  au  erect 
ooei  with  subsequent  exercise.  Little  annoyance  may  po»- 
sibly  have  been  ex|K?ricuced  under  the  preceding  syaptonis 
of  abortion  ;    and   after  the  lapse   of  a  few   daya,  finding 
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herself'  tolerably  well,  the  woman  is  unwilling  to  anbmit 
to  longer  restraint;  she  leaves  her  room,  aad  resumes 
her  usual  occupations.  Although  apparently'  free  from 
local  or  general  ailment,  those  iuternal  changes  conse- 
quent upon  the  expulsion  of  the  uterine  contents  are 
ioijKrfect  and  iacom|)lcte.  The  Uterus  remains  larger 
and  heavier  than  before  impregnation;  its  supporting  Itgn- 
meats  are  unable  to  sustain  it  in  it«  natui'al  situation ;  there 
is,  therefore,  an  unusual  sense  of  weight  and  pressure 
downward.  The  vaginal  uieuibraoe  ahio,  having  so  lately 
undergone  relaxation  and  extension,  may  not  have  re- 
gained sufHcient  tone  and  elasticity  to  enable  it  to  add  its 
inHuence  to  ihe  proper  support  of  the  Uterus. 

A  recurrence  of  haemorrhagic  discharge  also  occasionally 
takes  place  upon  otirring  about  and  using  exercise,  even 
after  the  usual  appearances  have  ecased  for  several  days. 
This  return  is  dependent  upon  a  want  of  due  conti'actiou  in 
the  aterinc  vessels,  and  upon  their  extreuiilies  being  again 
forced  open  hj  an  erect  posture  and  exertion. 

For  the  relief  of  each  of  the  states  above  described,  a. 
recumbent  position  becomes  an  indispensable  requisite ; 
nhich  must  be  carefully  and  rigidly  observed,  until  the 
symptoois  are  rctuovod,  or  are  palliated.  Those  of  the 
latter,  although  apparently  more  urgent,  and  productive  of 
more  present  distress,  soon  subside,  and  give  way  to  the 
usual  means  of  relief;  while  those  of  the  former  are  apt  to 
remain  obstinate,  and  sometimes  even  to  become  {termanenti 
should  relief  not  be  obtained  in  the  first  instance.  If  the 
former  inconvenience  sliould  conlinuo  aAer  tlio  natural 
chuugcs  are  duly  effected,  recourse  may  be  had  to  the  use 
of  astringent  injections,  ami  to  mechanical  support;  yet  I 
have  great  doubU  of  the  ultimate  utility  of  the  latter  means, 
except  in  cases,  in  which  the  Uterus  makes  its  appcaraued 
externally. 

1  may  here  be  allowed  the  opportunity  of  adverting  to 
an  occurrence  of  no  unusual  frequency,  not  uideed  a  case  ot\ 
almrtiou,  but  always  a  source  of  great  disap|iointmeiit  tof 
tlie  parties  concerned, — I  allude  to  that  state  which  is  tcrued 
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gpitrioui  preffBaney.  Bj  this  appell&tion  is  meant  '*  tb^ 
pi'iMiliar  coutJitiuri,  in  which  a  woman  supposed  herself  to 
be  in  a  fuiuil}'  way,  wben  in  fact  she  does  not  prove  to  be 
»o."  It  seems  scoreelj  credible,  that  a  woman  conM  be  so 
far  deceived,  as  to  mistake  au  uuiiupregnuted  Uterus  for  an 
impregnated  one,  and  to  continue  in  that  error ;  yet  this  is 
now  and  then  the  case,  even  in  wouieu  who  have  previoaaly 
bad  a  family. 

It  will  sometimes  happen  thai  from  some  cause  other 
than  jirc^nancy,  the  metises  become  interrupted ;  and 
that,  at^er  a  lapse  of  some  time,  enlargement  of  the  abdo- 
men either  takes  place,  or  is  fancied  so  to  do.  Such  symp- 
toms are  considered  to  be  indicative  of  that  state,  which  tlic 
woman  is  willing  to  lielieve  is  established.  She  accordingly 
gives  way  in  ber  dress,  indulges  in  those  articles  of  food  and 
drink  to  which  she  takes  a  &ncy,  neglects  a  due  attention 
to  her  bowels,  and  continues  to  enlarge  in  abdominal  size. 
By-and-by  a  quantity  of  tiatu9  may  probably  be  generated 
Id  the  intestinal  canal;  the  rumbling  of  which  fi*om  one 
part  to  another  is  mijilaken  for  the  motion  of  a  child ;  and 
thus  her  original  impression  becomes  more  and  more  god- 
finncfl.  Her  shape  becomes  altered,  the  enlargement  in- 
crease*  ;  and  abe  make$  every  preparation  for  an  approach- 
ing accouchement.  In  daily  expeetation  of  the  event,  and 
perhaps  even  after  having  bad  her  medical  man  in  the 
boose,  week  after  week  pa<«e<)  over,  and  no  child  makes  its 
appearance.  Suspicion  is  then  exctled,  that  some  nmtake 
niny  have  been  made  ;  and,  upon  a  vaginal  oxaniinationt 
the  Uterus  is  found  to  lie  entirely  unimprcgnatcd. 

A  natural  inquiry  is  then  made  into  the  cause  of  thia 
abdominal  enlargement,  as  well  as  of  those  other  symptoms, 
which  have  induced  this  resemblance  of  pregnancy.  But  it 
is  always  a  more  easy  task  to  detect  the  uluence  of  preg- 
nancy, than  tri  Qscertaiu  the  cause  of  this  enlargement,  or 

ly   partirnlar  state  of  diseue.      In  some  instances,  the 

rmploms  arc  connected  with  a  diH^ased  ovarium ;  in 
otbens  with  a  rUiJONit  of  fotty  matters  in  the  omcntam,  and 
under  the  alMlominal   musrles;  in  others,  with  a  deranged 
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sUitc  of  the  alimeotory  canal ;  and  not  unfrequently  wttb  %. 
combination   of  tiies£  dilFureuL  sources   of  luketiicf.        Vetj 
occasionally,  after  the  closest  investigation,  af^r  the  most] 
minute  inquiry  into  all  the  syiuptoiiiti,  do  positive  fiict  caai 
be  elicited  to  warrant  the  suspicion  of  any  organic  disease* 
It  must  therefore  be  obvious  to  every  practical  man,  that  »! 
similar   mode  of  treatment  cannot  be  applicable  to  cverjr 
case  of  this  desscription  ;  but  it  will  generally  he  found  tbattj 
by  the  exhibition  of  a  few  doses  of  calomel  with  purgativeSy 
and  afterwards  of  tonics ;   by  the  use  of  a  proper  bandage^ 
and  a  residence  at  the  sea-side,  the  symptoms  disappear* 

But  preguaucy  is  sometimes  suspected,  even  under  the 
regular  appearance  of  menstruation,  merely  from  an  increase 
of  abdominal  size.  Organic  changes  in  the  different 
viscera  within  the  abclomina!  cavity  may  occasionally  occur, 
which  may  produce  an  increase  of  size,  without,  in  the  first  i 
instance,  atfecting  the  process  of  menstruation  ;  the  site  and 
feel  of  these  atrcctiuns,  combined  with  the  symptoms  atten- 
dant on  cuch,  must  direct  the  judgment  of  the  practitioner, 
in  regard  to  its  respective  nature.  But  the  most  common 
aftectiou  induciug  such  a  suspicion,  is  a  diitetised  enlarge- 
ment of  one  or  other  of  the  Ovaries.     In  such  a  case,  thera 

is  a  firm  solid  tumour,  culnmeiicing  on  one  side,  gradually 

• 

*  Ai  a  «)>ecim«n  of  thia  kind  of  cane,  I  will  h(.>n>  introduce  the  pnnu|ktil  fiicU  of 
one,  >'vH{)ecUng  which  1  wiu  coDnilted  ek>[dc  time  ago.  A  ladj  lumcd  urfort;.  tit* 
mother  of  a  &iiuljr,  wnasujipoM'd  to  }inve  ibc  commoD  symptomi  of  ^rejnknc;,  nnd 
Diaoagedhoticlfacconliiiglj'.  She  eiilfti^nl  in  aiiv,  gave  wa;  in  her  dr0tt,aocl  tnm 
)itrii'WiiaeiitfationifeltMtii6*dthat«ho  hiulijuicVvned.  HeTiii>{i«.-tite  became liuici- 
fut,  luii)  her  boircia  wen  neglected.  Id  thit  wvj,  ihe  went  on  to  tin-  cml  nf  the  nintli 
luontii,  when  some  vaginal  dischar){«  took  place,  accompanied  with  tiight  jsiin  in 
the  hack  ;  thvM  ■ympIonM  wero  contidercd  tn  lie  indicative  of  nppnuicluiw 
labour.  iu\A  her  medical  man  wns  nimisoned.  Two  montha  more  pMwd  •wmy, 
and  no  cltilil  mudv  ita  appear«iice.  Still  ttnwilling  to  forego  tb«  tdcft  of  bou 
pregnant,  from  Finding  that  her  doe  continued  statiomu'^,  mj  opinion  was  aaked 
upon  the  cue.  The  betl.T  «a«  certainly  taige;  yet,  oven  Uiehnndonthe  abdomta 
could  detect  nolbing  tike  an  uterine  tumour;  bat  a  nigmai  eznminalioo  rlfriy 
proved  tbe  Uterus  to  be  unimitreRiuited.  This  ulumatelj  turned  out  to  be  mora 
a  cue  of  taacy  od  tbe  part  of  the  lady  tb&n  of  diwtue  ^  fur  by  the  exhibition  of 
a  few  doees  of  pni^gntivos,  which  brought  awaj-  a  quantity  of  black  oticmive 
fircal  evHniotiona,  the  ahdominid  »wflliii^  suboidt'd,  luid  slie  reguiocd  her  fonnvr 
sUttf  of  health. 
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enlaf^in^  and  exten<1ingr  over  a  great  part  of  the  cavity. 
If  a  decided  ojiiuioa  under  such  appearances  should  be 
required,  the  regular  return  of  the  menstrual  discbarges 
Mould  bias  the  mind  againet  the  chance  of  pregnancy  ;  yet 
&  correct  opinion  could  only  be  formed  by  a  vaginal  in- 
quiry. 

T  will  aUo  here  beg  leave  to  obtrude  upon  the  reader's 
attention,  a  few  reuiarks  upon  another  case,  (not  properly 
one  of  miscarriage,  yet,  which  in  reality  \a  an  abortive  con- 
ception,) viz.  cxira-nterine  pregnancy.  In  this  instance, 
impregnation  takes  place,  but  the  impregnated  ovum  does 
nut  find  itn  way  into  the  uterine  cavity ;  it  is  either  de- 
tained in  some  part  of  Ihc  Fallopian  tube,  or  it  is  dropped 
into  the  abdominal  cavity.  The  former  is  the  more  preva- 
lent occurrence.  With  whatever  point  the  ovum  comes 
into  contact,  it  there  adheres,  and  a  vascular  formation  is 
eiitablished  for  the  supply  of  nourishment  and  growth  ; 
while  the  neighbouring  partj«  gradually  accommodate  them- 
selves to  its  presence  and  increase.  In  this  situation  it 
proceeds  onwards  to  growth  and  improvement  for  an  uncer- 
tain time.  At  length,  however,  either  from  deficiency  of 
supply,  (whence  it  wastes  and  ultimately  loses  its  vitality,) 
or  in  couAcquence  of  the  adjacent  parts  bocoining  incon- 
venienced with  the  pre^ncc  of  tbeir  uuwelcume  neighbour, 
a  process  is  commenced  for  the  purpose  of  ejecting  this 
extraueoui)  mass  ;  and,  during  the  continuance  of  that  pro- 
cess, a  number  of  anomalous  and  varied  symptoms  are  in- 
duced, which  too  commonly  terminate  in  the  death  of  the 
onfortunate  suHcrer. 

Id  the  first  stages  of  thu  state,  the  woman,  ander  the 
impression  that  she  U  regularly  impregnated,  is  dispo^d 
to  consider  her  sufienngs  to  arise  from  that  source ;  but, 
finding  that  they  rather  increase  than  diminish,  finding 
also  that  the  regular  appearances  of  pregnancy  are  not 
sufficiently  progressive,  she  begins  to  suspect  some  irregu- 
larity in  her  cose.  Week  afler  week  passes  on  in  this 
nncertain  manner,  until  she  exceeds  the  usual  term  of 
pregnancy.     The   recurreuco  of  pain,  which  she  ascribes, 
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from  tlin  completion  of  her  time,  to  uterine  action,  imJacear^ 
her   tu  call  tlie  assistance  of  her  midwife  or   medical  al 
tendant,  who  can  detect  no  symptoms  of  labour.    When  a 
proper  iaqairy  is  made  into  her  doubiful  situation,  n  solid 
hard  tumour  is  felt  in  the  belly,  more  inclined   to  one  side^ 
than  the  other;  yet  the  Uterus  is  little  developed.    The 
history  of  the  case  may  poesibly  excite  suspicions  of  the  pre-, 
sence  of  an   extra- uterine  foctna;  but  audi   liu.spicions 
rarely  veritied,  until  the  process  of  doHtruclion  lias  com- 
menced, and  until  the  f>af!Fage  of  animal   matters  per  anvntA 
clears  up  the  mystery.     Uut  to  be  explicit  oa  this  singular 
subject. 

The  early  Bymptoms  of  incipient  pregnancy,  yet  somewhat 
varied  in  dilTereut  cases,  and  under  dillbrent  circumstances^, 
arc  usually  met  with.  The  eatamenia  are  aln-ays  vtm^\ 
pended  at  the  commencement,  yet  they  occasionally  re-' 
appear  afterwards.  The  woman  is  harassed  with  sickaees'j 
at  stomach,  loatbtng  of  food,  and  other  unpleasant  feelings;' 
generally  in  a  greater  degree  than  under  regular  prcguancj. 
The  uterine  structure  becomes  slightly  developed,  and. 
preparations  are  made  within  its  cavity,  by  the  formation 
of  the  deciduous  membrane,  for  the  reception  of  the  ovum. 
After  the  lapse  of  an  uncertain  time,  other  symptom);,  dif> 
fereut  from  those  of  common  ])regnaney,  make  tlieir  aji- 
pearance.  Some  of  these,  and  eR]>ecially  obstinate  costive- 
ncss,  may  be  attributed  to  the  etfects  of  pressure  upon  parts' 
destinetl  to  perform  certain  important  functions;  others, 
to  febrile  excitement  arising  from  irritation.  The  impreg- 
nated Ovum  is  commonly  arrested  in  some  part  of  lbs 
Fallopian  tube  under  its  progress  through  that  uterine 
appendage.  If  the  ovum  be  detained  in  a  part  of  the 
Fallopian  tube,  not  immediately  perforating  the  nterin© 
structure,  that  worm-like  appearance  becomes  extended 
and  thickened  by  a  process  of  innate  growth;  losing  its.j 
natural  appearance,  its  blood-vessels  enlarge,  and  seem 
more  particularly  directed  to  that  point  at  which  the  ovum 
adheres.  An  inifterfeet  evolution  of  the  embryo  goes  on; 
abdominal   enlargement  is  gradually    observable;    and  in 


ABORTIOIf. 


399 


some  cases  quickening  even  takes  place ;  but  the  increase  of 
size  is  not  uniform  o¥cr  the  whole  snrfaee,  nor  is  it  equal  to 
the  asual  extent  of  coinuion  pre^ancy.  The  enlargemenc 
commonly  proceeds  more  on  one  side  than  the  other,  and  tho 
tumour  is  geuemlly  tender  to  tlie  touch,  or  under  pressure 
of  the  hand.  The  case  thus  goes  on  in  an  irregular  manner 
for  an  uncertain  time:  at  lonfi^th,  the  imperfect  supjdy  of 
nourti>Eiment  becomes  unequal  to  the  wants  of  the  growing 
feet  us ;  it  begins  to  languish;  its  further  development 
cesses;  and  its  vitality  is  gradually  destroyed.  From  this 
moment  the  symptoms  of  progressive  pregnancy  disappear, 
and  the  process  remains,  at  least  for  the  present,  stationary. 
In  some  instances,  the  extra-utcrine  uvum  will  thus 
remain  in  a  f^tate  of  quiesccQce  for  an  unlimited  time,  enve- 
loped within  its  own  coverings,  shut  out  from  any  commu- 
nication  with  the  abdouiinal  cavity,  and  surrounded  by  the 
foruiations  provided  for  its  service;  producing  in  thiit  situa- 
tion little  incDuveiiieuce,  except  such  as  may  arise  from 
pressnre  npon  the  neighbouring  parts.  Under  this  state 
of  comparative  quietude,  uterine  conception  has  been  known 
to  take  place,  to  proceed  in  its  regular  course  to  its  comple- 
tion,  and  to  the  expulsion  of  a  living  child ;  while  the 
extra-uterine  cuuceptiou  has  rcoiaiued  in  statu  quo,* 

But  more  frequently,  in  place  of  tliis  favourable  state  of 
quietude,  symptoms  of  local  and  general  disturbance  ara 
by-and-by  excited  ;  partly  by  the  presence  and  pressure  of 
this  extraneous  mass,  and  partly  by  the  inherent  eHbrts  of 
the  constitution  to  rid  itself  of  its  misplaced  guest.  With 
this  intention,  an  inrianimatory  process  is  sometimes  esta- 
blished, attended  with  local  pain,  general  febrile  symptoms, 
and  other  inconveniences.  One  effect  of  this  process  is.  tbe 
commencement  and  completion  of  adhesive  union  between 
the  cyst,  and  one  or  more  folds  of  the  intestinal  cunul ;  or 
between  the  cyst  and  some  portion  of  the  abdominal  pa- 
rietes,  especially  about  the  navel;  or  even  between  the  cyst 
and  the  Uterus  itself.     When  this  adhesive  union  is  com- 

*  SecD  retnirkiUile  ciue  of  tliia  kind  in  Ute  Philooophical  TmnsacUuns  for 
1747.  vol.  xli*.  Port  2nd,  page  6)7. 
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pleted,  tbc  internal  barrier'ia  removed,  and  a  free  communi- 
cation is  formed  between  tbe  inRidc  of  the  cyst,  the  intes- 
tinal tube,  or  olticr  part  opening  externally.  Another 
natural  process  is  then  commenced,  by  which  the  contents 
of  tbe  c)-!it  are  broken  down;  the  soft  parts  of  which  pass 
into  tbe  canal  or  elsewhere^  and  are  evacuated  in  a  putrid 
state;  some  of  (he  foetal  boues  also  are  evacuated  in  the 
aaiuc  manner,  hut  in  many  instances  under  painful  and 
protracted  symptoms.  Should  tbe  woman  be  so  fortunate 
as  thus  to  eject  tbe  whole  contents  of  the  cyst,  the  symp- 
toms progres^iively  diiiiinisb,  and  tihe  regains  a  tolerable 
state  of  beulth.  More  frequently,  however,  such  distress 
and  irritation  are  induced  under  the  above  exertions  of  the 
system  for  relieving  itself,  that  its  powers  gradually  give] 
way;  till,  under  severe  suffering  continued  for  a  longer  or j 
a  shorter  time,  the  woman  at  length  becomes  completely! 
exhausted,  and  dies  a  mere  skeleton. 

Sometimes,  under  the  development  of  the  ovum  and^ 
tbe  consequent  extension  of  its  coverings,  tbe  cyst,  formed 
in  some  part  of  the  Fallopian  tube,  bursts,  and  its  contents 
escape  into  tbe  abdominal  cavity.  The  coDsequcuces  of 
this  accident  are  sooner  or  later  necessarily  fatal,  but  tbe 
symptoms  attendant  upon  it  arc  indistinct,  and  unsatisfac- 
tory. If  the  rent  be  large,  and  take  place  suddenly,  the 
countenance  becomes  pallid,  the  pnlse  quick  and  feeble, 
with  other  usual  symptoms  of  internal  hsemorrbagc;  to 
which  is  also  added,  the  sensation  ofsometbiug  baving  hurst 
or  given  way  within  the  body;  yet  there  is  seldom  much  ap- 
peanince  of  blood  externally,  so  as  to  induce  the  suspicion 
of  approaching  abortion.  If  the  cyst  should  give  way  more 
slowly,  a  more  gradual  loss  of  health  ensaea;  then  come 
on  great  depression  of  spirits,  occasional  fainting,  local 
pain,  and  other  anomalous  symptoms;  which  equally  pro- 
ceed onward  to  the  destruction  of  life.  Yet,  even  before 
the  occLirronce  of  this  dangerous  accident,  there  is  some- 
times an  increase  of  painful  sensation  in  the  tumour, 
which  is  more  frequently  situated  on  the  letl  side  than  on 
the  right.     In  two  instances,  which  I  witneased,  and  which 
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occurred  witli'in  a  eborl  lime  of  each  other,  the  Fallo- 
pian sac  burst  about  the  tenth  or  twelfth  week  after  Bup- 
posecl  conception,  and  its  contents,  with  a  quantity  of  blood, 
were  found  post  mortem  in  the  pelvic  cavity. 

tBut  an  occurrence  Bomctimes  takes  place  which  fbruis  a 
case  of  Interstitial  Pregttanctf, 

If  the  impregnated  ovum  should  be  arrested  in  its  progr^s 
through  that  portion  of  the  Fallopian  tube  which  traverses 
the  uterine  stracturc,  symptoms  of  a  similar  description  are 
wilnesited,  with  the  addition  of  others  peculiar  to  it ;  jet, 
the  latter  are  rarely  so  strikin<;aud  definite,  as  to  determine 
the  case  during  the  lifetime  of  the  patient.     A  part  of  the 
uterine  structure  is  for  a  time  developed,  as  under  regular 
pregnancy  ;   but  that  portion  of  the  viscus,  in  which  the 
ovum  is  detained,  becomes  more  evolved  and  locally  en- 
larged, than  the  other  parts  of  the  organ.     Yet  even  in  this 
portion,  the  process  of  erolution  \%  not  rcf^lar ;  being  partly 
the  consequence  of  extemaon,  and  partly  of  growth,  as  under 
I    ordinary   pregnancy,     Althougli    the    Uterus   may  be  thus 
partially  impregnated,  (if  I  may  be  allowed  the  expression,) 
and  although  the  foetus  may  arrive  at  soiuc  dejfrce  of  per- 
I    fection,  it  has  no  natural  exit  from  the  place  of  its  coniine- 
I    ment.     The  ovum  is  inclosed  willitn  the  substnnre  of  the 
I    uterine  [larieles,  in  a  sac  or  cyst  of  its  own,  without  any 
I   communication  whatever  with  the  iuternal  surface  of  the 
■  viscus,  or  with  the  Os   Uteri ;  its  contents  therefore  can 
'    never  make  their   way  into  the  world   in   a  natuml   mode. 
Pains,  bearing   the  character  of  labour-pains,  may  possibly 

I    be  excited,  and  may  repeatedly  recur  ;  but  they  prove  of  no 
avail  in  relieving  the  Uterus  of  its  load.     If  similar  occur- 
rences to  those  above  desTribcd   do  not  take  place,  the  im- 
pregnated sac  must  remain  »liut  up  in  its  present  inclosure; 
«)r   it   must   induce  symptoms  ultimately  destructive  tu  life. 
The  containing  sac   may  give  way  before  the  expiration  of 
A:Iie  term  of  gestation,  and  its  contents  may  escnjic  into  the 
«7avity  of  the  belly,  the  consequences  of  which  must  prove 
tf^tal.      Upon   inquiry  iiAer  death,  the    Uterus    presents  • 
'  ngular  appearance;  one  part  of  its  structure  ap{H;ariug  to 
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be  little  developed  wUh  the  Os  Uteri  attached  to  it ;  tbe 
other  portion  extenaivfly  eiihirgej,  iritli  »n  obvious  rupture 
connected  with  the  abdouiinal  cavity,  but  without  any  open- 
ings into  tlie  nterine  cavity.* 

In  the  treatment  of  cases  of  extra-uterine  factation,  it 
must  be  evident  to  every  intelligent  observer,  that  medical 
aid  can  be  of  no  little  Hervicc  in  removing  the  great  source 
of  sufTcring.  Any  indications  founded  on  that  intention 
must  he  vague  and  nugatory  ;  yet  it  will  be  the  duty  of  the 
professional  attendant  to  watch  the  progress  of  the  symp- 


*  Some  timv  ngo,  a  modicnl  Rmtloniaii  rending  in  Bcrkihtrc.  who  1i*d  b«CTi 
my  pupil  ftt  the  London  IIcMpital,  tetit  me  the  f>j|]n«int[  urcaunt  ofn  oat  which 
hjid  thvn  receutiy  occumd  to  him,  with  a  tu^itunxl  Ulanu  wtd  a  fictiu  in  its 
rai*mbmnc«. 

"  I  was  KTit  for  to  Hannah  rooling,  a  poor  wnman  in  »  village  (bur  tnila  rrotn' 
my  residence,  who  had  floodod  Tcry  much  in  a  (bnnn  pre^utcy.    Tho  meason- 
gvr  infurmet)  mo  that  «he  vna  i^nin  in  tho  mmc  state,  and  rcquntcd  I  would 
make  great  haste.     On  my  arrival   I    f<>und  k)iu  hnd  bci^  dead  nearly  tut  hav 
ud  the  hiFiRorrhiigo  and  pruim  hnd  been  inconsiderable.     She  had  been  tolerahiyi 
irell  until  ahoat  cloven  o'clock  that  monilnff,  when  she  cotnplaincul  of  a  vlolei 
pnin  in  her  rij{ht  Mdc,  wltich,  bIio  snid,  wn  diffvrvnt  (rom  anything  she  liad  eve 
bcliirc  felt.     As  the  {.aJnA  and  hM-motrhA^e  had  been  so  incontiderablo,  1  cou 
not  KitistHclorilr  a«:ci>unt  for  her  death  ;  I  thorefore  requested  leave  to  open  tluij 
body,  trhich  nms  nllotntil,  and  fouml  a  niplurv  of  the  Uterus,  through  which  tlta  | 
firtiut  ineloAeJ  in  its  m«mbnne«  had  piuMd  into  the  abdomra."    The 
appeared  to  be  aJxtut  tbe  serentb  month. 

1  was  called  to  b  laiSy  in  Providenvc-row,  Fioalniry,  four  months  advanced  iaj 
her  first  jin^inncy ;  nhe  was  ihui^rouflly  ill.  AflcT  pomiiig  a  good  night,  sho  ' 
suddenly  seiied  with  aickncsB  and  vomiting  about  oIOTcn  o'clock  in  tlie  forenoon  ; 
thou  ^yciptomi  were  then  attributed  to  aomething  she  bad  oaten  which  lud  dia- 
agTMd  with  her.  Uvi  upotbecnry  bad  aont  her  iiii!Hlidnr,  hut  as  she  wwiDod  ts 
get  wonw  hourly,  I  was  .ipp^alcd  to  about  four  r.M.  I  found  her  under  aymp- 
tomi  of  tbe  greatest  danger ;  her  puise  wu  Karcel/  peroeptible ;  tho  countenance 
was  pallid  and  deprewed  ;  her  hands  were  clannj and  cold  ;  andshecosnpbuntHt 
of  pain  in  her  bolly.  There  had  bc«n  no  external  flooding,  yet  tbe  syaiplonis 
appeared  to  me  to  be  strongly  indicative  of  internal  loos  of  blood.  Prom  tho 
■bore  state  slie  nvvi-r  ndtjoi],  and  in  little  more  than  on  hour  she  expired. 

Leave  was  obtained  to  inapiiet  tlie  body  t)ie  next  tiny,  whi^n  tlie  Uterus  was 
found  to  be  ruptured,  and  the  ovum  to  hare  eacapod  entire  inta  tho  carity  of  thtt 
abdomen,  in  which  was  nlso  a  large  quantity  of  e<>afialated  blood.  The  Utortta 
itwlf  ptcaentnl  n  sinicuhir  ajipntmneu  ;  it  seemed  double,  and  to  consist  of  two 
parts,  united  longitudinally  together;  but  the  ruptured  piirtioii  h»d  no  opening^ 
exteniaU]r,  that  ia,  it  had  no  Ot  Uteri  Each  portion  hod  an  oviiium  atUdied 
toll. 
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toms,  find  to  provide  for  tlieir  alleviation  by  fsach  means  as 
limy  be  in  his  power.  Yet,  in  attempting  tbat  object,  those 
natural  processes  which  are  estabiiiihed  for  ultimate  relief 
ought  not  to  be  counteracted  by  professional  interference. 
The  regulation  of  the  intestinal  canal ;  the  alleviation  of 
pain  by  seilaiives;  of  febrile  symptoms  by  salines,  antimo- 
ninb,  and  similar  medicines;  with  attention  to  diet;  are 
perhaps  the  principal  points  deserving  medical  notice. 
Milk,  with  its  various  preparations;  jellies, and  broths, offer 
the  most  appropriate  forms  of  nutriment;  but  if  the  stomach 
should  refuse  or  reject  such  articles,  others^  more  agreeable 
to  the  taste  or  &Dcy,  must  be  substituted. 

CASE  CXXXV. 


My  opinion  was  requested  upon  the  ctM  of  a  lady  near 
the  Commercial  Hoad,  who  was  suffering  under  an  irregu- 
lar, and  not  inconsiderable  loss  of  blood  from  the  Vagina. 
I  learnt,  tbat  she  had  become  impregnated,  as  she  suspected, 
about  four  months  before ;  and  that,  when  about  eight  or 
ten  weeks  advanced  in  pregnancy,  she  was  attacked  with  a 
discharge  of  blood,  attended  with  pain,  and  with  every  ap- 

■  pcarancc  of  threatened  almrtion.  These  symptoms  bad 
returned  at  uncertain  inlervals  to  the  time  of  my  visit,  and 
had  evidently  undermined  her  health.  She  had  been  at- 
tended the  greater  part  of  the  preceding  thne  by  a  respeet- 
able  Hpothocary,  who  had  given  a  variety  of  medicines  with- 
out any  effect.  Suspecting  that  tlitfi  lady  might  be  pregnant, 
as  she  staled,  I  made  a  vaginal  examination,  but  1  got  no 
•mtis&ctory  information  from  tbat  in<[)iiry.     The  I'terns  felt 

indeed  wmewhnt  enlarged,  but  I  was  unable  to  say  decidedly 

■  ^whether  from  pregnancy  or  disease;  I  was  however  pcr- 
^Bnaded  of  thi<j  fiict,  that  !tbe  coirld  not  1>e  four  months  ad- 
"^aoced  in  the  former  state.     I  saw  her  several  thnes  nndcr 

fc  lie  symptoms  above  dMcribed ;  yet  oonid  obtain  no  further 
'  .^aight  into  her  real  Mluation.  At  length,  about  the  middle 
^  f  March,  she  passed  a  (wrfect  ovum  with  the  embryo  within 
i^W    apparently  about  the  tenth  or  twelfth  week,  free  from 
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Knj  piitrefiiclivc  process,  and  without  more  pain  or  (1isctiar(>;e 
than  she  had  repeatedly  suffered.  After  this  occurrence  all 
the  previous  syiuptomR  presently  disappeared. 


CA8E  CXXXVI. 

Several  years  ago,  my  attendance  was  re<|tie8ted  npon  a 
lady  who  had  been  married  some  time,  and  who  had  pre- 
viously had  several  lui&carriagcs.  During  the  course  of  her 
present  pregnancy,  she  had  been  repeatedly  attacked  with 
alight  hj»^inorrlmgic  disr!iarj;eH,  and  pains  threatening-  abor- 
tion, M'liieh  had  as  repeatedly  subsided.  When  she  had 
attained  the  seventh  month  of  pregnancy,  however,  she  had 
u  smart  uterine  ha^uiorrhsge  succeeded  by  pains;  these 
ultimately  terminated,  after  a  common  labour,  in  the  expul- 
sion of  a  living  child,  which  did  not  long  survive  the  birth. 
The  L' terns  contracted  well, and  the  Placenta  soon  followed 
without  trouble.  When  I  called  upon  tbi»  lady  twelve  or 
fourteen  hours  after  delivery,  she  seemed  tolerably  well,  hat 
she  complained  of  ufier-paiti,  with  u  sense  of  prc^urc  upon 
the  external  purls,  as  if  sometliing  was  dispotied  to  paaa 
through  them.  Not  being  satisfied  with  her  own  account  of 
such  feelin<>;s,  I  requested  to  make  nn  examination,  and  im- 
mediately detected  a  substance  of  some  Lind  in  the  ^'Qgina, 
pressing  upon  the  perineeuni  and  external  partit,  about  the 
size  of  an  orange;  behind  Mhicli  I  could  readily  pass  my 
finger.  Introducing  two  fingers  behiud  this  mass,  xvhich 
readily  j>crmittec]  that  act,  I  hooked  out  a  perfect  ovum  ; ' 
that  is,  "  an  emhryo  within  its  membranes  entire,  at  little 
more  than  the  third  month  of  gestation."  Upon  laying 
open  the  membranes,  there  was  a  male  fuctus,  (the  sex  just 
discoverable,)  apparently  about  that  age  ;  perfect  aa  far  as  i| 
went,  and  without  the  least  disposition  to  putrefaction. 

The  mystery  respecting  the  repeated  tendencies  to  abor- 
tion was  now  satisfactorily  cleared  up.  The  lady  had  cou- 
ceived  of  twins,  and  went  on  well  to  the  third  month,  when 
one  ovum  lost  its  vitality.  For  the  purpose  of  ejecting  this 
dead  animal  substance,  the   Uterus  had  instituted  certain 


ABOKTIOK. 


405 


operations,  which  bad  been  counteracted  by  medical  manage- 
meut,  and  the  natural  powers  of  the  ayatein. 


CASE  CXXXVII. 

I  was  engaged  to  attend  a  lady  in  AldengaU:  Street, 
under  continemcot  of  a  first  child.  I  was  called  to  her 
asaielauce  in  the  night  of  Friday.  The  labour  proceeded 
naturally  but  slowly  through  the  day  and  night  of  Saturday, 
and  early  in  the  morning  of  Sunday  she  was  delivered  of  a 
living  girl,  of  a  moderate  size  and  ut  full  time.  While  I 
waa  tying  the  Funis,  the  mother  had  a  amart  pain,  which 
induced  her  to  express  her  suspicious  that  there  was  a 
second  child.  Upon  examining  the  uterine  tumour,  I  found 
it  sufficiently  contracted  tu  ultay  ull  apprehensions  of  that 
&ct.  But  upon  my  examiuiug  for  the  after-birth,  I  found 
the  Vagina  entirely  filled  up  by  a  somtthiny,  far  more  solid 
than  the  after-birth.  Taking  advantage  of  a  pretty  active 
pain,  I  introduced  two  or  three  fingers  behind  this  mass, 
and  turned  out  a  complete  ovum,  apparently  about  the  fiflfa 
month  of  gestation,  to  whiuli  was  Brnily  attached  the  Pla- 
centa of  the  living  child.  The  Uterus  afterwards  cuntract^xl 
regularly,  and  the  lady  did  well.  tJpon  inquiry  into  the 
hitftory  of  this  lady's  pregnancy,  I  learnt,  that  she  had 
married  clandestinely,  contrary  to  the  wish  of  her  parents, 
with  whom  she  contiuucil  to  reside.  Some  time  about  the 
ircriod  of  qoickeuing,  nhc  was  attacked  with  iloudiug  and 
pain,  which  induced  her  to  suspect  that  she  should  miscarry, 
and  which  obliged  her  to  keep  her  bed  fur  a  few  days. 
These  appearances,  however,  ceased, and  lihe  went  on  to  the 
end  of  gestation,  without  any  symptom  indicative  of  the 
presence  of  twins,  or  of  the  loss  of  life  in  one  of  them. 
When  the  membranes  were  opened,  the  Immature  fuetus 
WEB  perfect  for  the  period  of  gestation  at  which  it  had 
arriTsd,  and  did  not  show  the  least  disposition  to  putrefac- 
tion. 
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CASE  CXXXVIII. 


S.  p.  a^ed  forty,  the  wife  of  a  smith,  living  at  that  limt.' 
near  the  Loodon  lload,  Surrey,  had  the  usual  symptoms  of 
pregnancy  in  the  spring  uf  the  year.     She  liad   not  borne  a 
living  child  for  nine  years  before ;  bnt  iu  the  iuterval  she 
iiad  been  tn*ice  in  a  family  way,  and  had  each  time  miscar- 
ried.    In  (Inc  time,  she  began  to  increase  in   size,  but  she 
remarked,  that  the  enlargement  was  chiefly  confined  lo  tlie 
led  side  of  the  belly  ;  and  that  she  suffered  more  tban  Dsaal 
inconvenience  from  sickness,  from  pain  in   the  belly,  mod 
especially  from  most  obstinate  costireness.     Some  time  in 
the  month  of  June,  she  was  accidentally  bitten    by  a  dog; 
this  oocurrenc^e  cansed  her  much  alarm,  and  to  it  she  attri- 
buted many  of  her  subsequent  suiferiugs,  but  without  aay 
good  reason.     Towards  the  eud  of  June,  being  then,  accord- 
ing to  her  own  calculation,  nearly  four  months  advanced  in 
pregnancy,  she  applied  to  a  neighbouring  apothecary  for 
relief  from  some  unpleasant   symptoms    under    which  she 
was  suffering,  complaiuing  ])articularly  of  an  unusual  paia 
in  the  left  side  of  the   belly,  striking  through  to  the  back; 
of  constant  sickness  and  jmin  iu  the  head ;  and  especially  of 
ft  state  of  obstinate  costireness,  upon  which  the  common 
opening    medicines    would     produce    little    or    no   effect. 
The  above  symptoms. confined  her  almost  entirely  to   lier 
bed  for  some  weeks,  but  after  a  time  they  became  some- 
what   relieved,  so    that  she    was  enabled    to  trail  about 
the  house.     About  tliis  time,  she  began  to  feel  the  more- 
inents  of  the  child  ;  her  mammoj  were  enlarged,  and  there 
was  an  apparent  secretion  from  them.     The  sensation   of 
fcetal  motion  continued  for  nearly  two  months  longer ;  it 
then  ceased ;  and  its  cessation  was  followed  by  flaccidity 
of  the  breasts.     In  the  month  of  August,  her  husband  re- 
moved to  the  neighbourhood  of  M'hitccbapel  Road,  and  as 
she  expected  to  be  coniined  within  a  few  montli^i,  she  en- 
gaged a  respectable  midwife  to  attend  u{>on  her  under  her 
confiucment.    Within  a  month  or  two  afterwards,  slie  had 
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occasional  pains  in  tbe  belly  ;  her  appearance  now  seemed 
aliuost  as  large  as  that  of  a  woman  nenr  her  full  time,  but 
the  eDlargcmcot  was  not  uniform  over  the  ^rhole  abdomen ; 
the  left  side  being  still  more  extended  than  the  right. 
These  pains  induced  the  poor  woman  to  call  her  midwife; 
but  the  midwife,  upon  inqninr  into  the  nature  of  the  pains, 
did  not  think  the  woman  in  labour,  and  did  not  even  make 
a  vaginal  examination.  Not  long  after  this  6rst  call,  the 
midwife  was  again  gummoned ;  the  woman  had  now  pains, 
not  unlike  labour^pains,  with  a  sensation  of  bearing  down, 
and  a  Hligfatly  coloured  diiicharge  from  the  Vagina.  Tlie 
midwife  at  this  time  made  a  vaginal  examination,  but  could 
detect  no  disposition  to  labour,  and  even  wid  that  the  woman 
was  not  with  child.  Soon  aiwrwards  6hc  applied  to  a  pro- 
fessional man,  who  also,  afler  a  vaginal  examination,  pro- 
nounced the  woman  to  be  not  with  child.  The  belly  had 
now  become  much  less  tbun  it  bad  been  some  time  before, 
and  there  waa  a  slight  prolapsus  vaginae.  She  went  on 
suffering  under  pain,  anxiety,  and  a  variety  of  distressing 
symptoms,  till  the  spring  of  the  following  year,  when  she 
pAMed  the  thigh-bone  of  a  child  by  the  Kectnm,  which  was 
carefully  preserved  ;  but  she  bad  previously  suflered  under 
severe  and  very  painftil  diarrhcea.  Slie  afterwards  for  many 
weeks  had  numerous  alvine  evacuations  daily,  of  a  most 
offensive  description,  in  which  were  occasionally  detected 
pieces  of  putrid  animal  substances;  and  which  were  suc- 
ceeded by  great  emaciation,  with  an  obvious  diminution  of 
the  siu  of  the  belly.  In  the  beginning  of  July,  she  became 
a  patient  of  the  Eastern  Dispensary ;  to  the  physician  of 
this  charity  she  merely  stated,  that  she  had  considerable 
pain  io  the  belly  with  violent  diarrhoea,  to  tbe  relief  of 
which  hi?  medicines  were  chiefly  directed  ;  soon  afterwards 
she  died.  Tbe  catameuia  had  returned  during  some  part  of 
the  time  of  the  preceding  history. 

This  poor  woman  Icfl  a  |>urticular  request,  that  her  body 
should  be  examined  after  her  death;  assiguiag  as  a  reason, 
that  she  was  certain  she  had  been  with  child.  On  dividing 
the  abdominal  parielcs,  the  |)critouiEal  lining  of  the  abdo- 
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minal  cavity  was  so  strongly  cemented  to  the  omentum  and 
intefltinal  canal,  that  some  force  was  required  to  separate 
thcia,  by  wbicli  the  omcntuiu,  which  appeared  unustiully 
dark -colon  red,  was  lacerated.  Upon  following-  upthe  sepa- 
ration, a  cyst  presented  itself,  in  which  were  seen  the 
denuded  bones  of  a  well-grown  fnetus,  entirely  anconnected 
with  each  other  ;  even  the  several  parts  of  the  cranium  and 
[Milvis  were  loosened  from  their  respective  attachments; 
in  this  cynt  was  also  found  a  quantity  of  luotit  uficnsive 
putrid  fluid.  Upon  tracing  its  parietes,  the  arch  of  the 
colon  formed  the  upper  and  back  part ;  the  omentum 
covered  the  fore  part,  and  the  Anibriai  of  the  left  Fallopian 
tube  were  lost  in  the  general  mass.  The  right  Fallopian 
tube  and  ovary  were  healthy,  as  were  the  Uterus  and  other 
viscera. 

I  ought  to  mention,  that  1  did  not  see  this  woman  during 
life,  but  the  parts,  aHcr  removal,  were  sent  to  me  lor  exa- 
mination, QB  the  whole  were  taken  from  the  body  ;  and  the 
prc))aration  therefrom  tn  in  the  MuAeimi  of  the  London 
Hospital.  I  look  great  pains  to  collect  all  the  facta  of  the 
case  from  the  husband,  as  well  as  from  others  wlio  saw  the 
wonniii.  This  case  was  publishe'l  in  the  Mf;dieul  and  Phy- 
aical  Journal  for  October  1813;  yet,  I  deemed  it  worthy  to 
be  inserted  in  this  place. 


CASE  CXXXIX. 

Mrs.  F.,  aged  thirty-three,  consulted  me  in  the  month  of 
May,  respecting  a  tuiuonr  on  the  right  side  of  the  lower 
part  of  the  belly,  ukich  was  hard  and  circumscribed.  She 
WAS  the  mother  of  two  children,  the  younger  of  which  was 
nearly  twelve  years  of  age.  During  the  month  of  August, 
in  the  previous  year,  her  catamenia  became  au8])endcd,  from 
which  circumstance,  with  other  symptoms,  she  was  disposed 
to  consider  herself  with  child.  For  some  months  in  the 
beginning  of  the  following  year,  her  breasts  were  regularly 
firm,  with  an  appearance  of  milk  in  them;  but  some  tioiaj 
before  she  consulted  me,  the  mammue  bad  become  tioccld. 
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and  ber  general  health  hud  be^un  to  decline.     About  this 
time,  >be  had  a  fall,  and  bruised  bcr  t>ide  and  ril>s;  but  the 
injury  was  not  bo  considerable  as  to  induce  her  to  applj  fur 
medical  assistance.     Soon  after  tbis  accident,  she  was  seized 
with  i>Qins  ill  her  belly,  eouien hat  similar  to  labour-pains; 
which  hara^ed  bcr  more  or  less  for  a  fen-  days,  and  tbeu 
subsided.     At  the  time  of  her  cunsultino^  me,  she  was  suf- 
fering under  occasional  pains  in  the  belly  ;  she  had  a  hard 
circumscribed  tumour  on  its  right  side;  her  bowels  were 
very  much  confined;  and  her  general  health  was  impaired. 
From  these  symptoms,  and  the  general  history  of  tlie  case, 
I  suspected  an  cxtra-oterine  conception,  and  gate  an  opinion 
accordingly.     In  June,  she  was  admitted  u  patient  of  the 
London  Hospital,  in  whicli  she  remained  ten  weeks  under 
nearly  a  similar  state  to  that  above  de^ribed.     Here  I  bad 
the  opportunity  of  visiting  her  occasionally.     Her  general 
health  appeared  to  be  somewhat  improTcd  under  the  treat- 
ment of  the  medical  ofticers  uf  that  valuable  institution ; 
yet,  little  alteration  was  observable  in  the  size  or  site  of  the 
tumour.     Finding  but  Utile  relief,  she  got  permission  to 
leave  the  hospital,  and  I  lostsight  of  her  for  several  months; 
but,  hearing  by  accident  of  her  address,  and  that  she  was 
daily  pawing  fcptal  bones  per  annm,  I  got  her  again  admit* 
ted  into  the  hospital  in  the  following  June.     I  then  loarnt 
from  her.  that  she  had  begun  to  void  these  bones  in  April, 
and  that  for  four  months  previously  she  bad  suffered  under 
a  continued   diarrhu-a,  which  had   undermined   her  health, 
and  during  which  she  bad  discharged  large  quantities  of 
white,  slimy,  ofTensire  matters  from  the  bowels.     While  she 
continued  in  the  hospital,  she  was  suf&ring  nnder  varied 
symptomi,  and  was  oecauonally  passing  fcctal   bones  per 
unum ;  which  she  carefully  preserved.     On  one  occasion, 
she  was  so  mnch  harassed   by  pain  at  the  very  lowest  part 
of  the  belly,  that  the  late  Mr.  Headington  was  induced  to 
examine  the  rectum  by  the  finger;  upon  which  he  found  a 
bone  sticking  across  that  gut ;  he  withdrew  it,  and  it  proved 
to  be  an  entire  parietal  bone.    The  tumour  in  the  belly  gra- 
dually lewcucd    in    vise,  but  did   uot  entirely  disappear. 
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After  rcuiaining^  in  the  iiospUal  fur  some  montlis,  slio  Icti  it 
greatly  iinprored  in  health. 

CASE  CXL. 

In  the  month  of  June  J824,  I  visited  Mrs.  II.,  from  whom 
I  received  the  following  account.  "About  Christmas,  1818, 
elie  8up]H>6ed  berKelf  to  be  impregnated,  and  eome  months 
afterwards  she  began  to  enlarge  in  the  belly,  especially  on 
the  left  aide.  When  she  was  about  Bve  months  or  a  little, 
more  advanced,  she  felt  motion  in  this  part,  and  there  wrh  a' 
bard  solid  tumour  perceptible  there,  ller  medical  attendant 
(Supposed  her  pregnant:  in  consefinenoe  of  his  death,  she 
became  the  patient  of  another  prore:>!)ioual  man.  After  long 
expectation,  and  no  child  making  its  ajipearance,  it  was  at 
leng^th  decided  that  alic  was  not  in  u  family  way.  Yet  a 
Jargc  tumour  was  still  perceptible  on  the  left  side,  where  it 
continued  stationary.  She  occasionally  suffered  great  pain 
in  the  belly  with  a  constipated  state  of  bowels,  which 
required  active  opening  medicines  to  relieve.  On  the  31st 
August,  1823,  she  was  put  to  bed  of  a  living  girl  at  her  full 
time,  but  the  child  did  not  long  survive  the  birth.  In 
March  1824,  she  passed  the  thigh  bone  of  a  foetos  by  stool, 
and  iu  about  half  an  hour  afterwards  three  rib  bones  in 
another  evacuation  ;  the  day  following  she  passed  a  moflai 
altogether ;  and  occasionally  from  that  time  to  the  present, 
the  latter  end  of  June,  1825,  she  has  been  passing  fostal 
bones  without  much  general  inconvenience." 


CASE  CXU. 

In  the  evening  of  Tuesday,  December  5th,  1826,  T  visited 
a  lady  in  consultation  with  a  most  respectable  protWsioual 
iutlcman  at  a  short  distance  from  town,  the  mother  of  n  large 
^mily,  who  had  beeu  seriously  indisposed  for  some  weel 
and  was  sujiposed  to  be  iu  the  sixth  month  of  pregnancy* 
She  was  complaining  of  considerable  pain  in  her  back  ;  of 
an  intolerable  itching  irritation  throughout  the  whole  sur* 
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facQ  of  the  skin  ;  and  of  tenderness  in  the  Rbdomen.  She 
had  a  small  quick.  puUc,  a  coaled  tongue,  and  a  harassed 
countenance.  But  the  most  protnincnt  symptom  was,  an 
excessive  enlargement  of  the  uterine  tumour,  with  a  painful 
extension  of  the  whole  abdominal  parietefl ;  far  exceeding 
the  common  size  thereof  at  this  period  of  pregnancy  ;  equal 
indeed  to  that  at  the  eud  of  gestation,  and  olfmng  an  equal 
degree  of  resistance  under  the  hand.  This  unusual  enlarge- 
ment hud  chiefly  taken  place  within  the  last  fortnight,  but 
did  not  possess  any  obvious  fluctuation.  A  vaginal  exa- 
mination added  little  iuformation  to  that  already  obtniued 
by  external  inquiry.  The  Oa  Uteri  was  slightly  open,  thin, 
and  relaxed  ;  the  Cervix  was  extended,  and  scarcely  perce))- 
tible.  Under  the  impression  of  pregnancy,  this  abdominal 
extension  could  only  be  referred  to  a  morbid  deposit  of  the 
liquor  amnii ;  a  surmise  indee<]  vcrifled  in  the  result;  yet 
present  interference  did  not  appear  to  all  parties  in  the  least 
desirable;  a  temporizing  plan  was,  therefore,  for  the  present 
recommended.  At  a  second  visit  the  following  day,  the 
lady  bad.  piused  a  restlesa  night,  and  htul  been  much 
annoyed  by  the  irritation  on  the  skin.  She  continued  la 
nearly  a  similar  state  to  the  afternoon  of  Friday  the  8th, 
when  parturient  pains  commenced,  the  Os  Uteri  opened, 
the  membranes  protruded,  but  no  part  of  the  child  could  be 
felt  by  her  medical  friend.  After  some  time  the  bag  of 
membranes  spontaneouBly  gave  way,  and  a  very  extensive 
rusli  of  liquor  amuii  instantly  fullowed.  The  Uterus  pre- 
gently  contracted,  and  in  due  time  expelled  a  child  and 
Placenta  apparently  between  the  fiDh  and  sixth  months. 
After  this  event,  the  common  occurrences  subsequent  to 
labour  ensued  ;  the  abdominal  extension  subsided,  and  the 
late  unpleasant  symptoms  gradually  di»api»carcd.  But  on 
Tuesday,  December  12th,  this  lady  was  attacked  with  febrile 
•ymptoms  accompanied  by  pain  in  the  belly ;  these,  how- 
ever, were  soon  relieved  by  leeching  and  purging  ;  and  she 
was  so  much  recovered  on  Saturday  the  Kith,  being  compa- 
ratively free  from  complaint,  that  I  took  my  leave. 
On  Wednesday,  December  12Ui.  1827,  little  more  than 
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a  year  from  the  preceding  date,  1   was  again  called  in  con- 
Bultulion  with  tlie  same  parties.     Tbis  ludy  was  now  suffer- 
ing under  general  febrile  derangement,  attended  with  con- 
siderable irritability  of  the  stouiach,  wbich  rejected  almost 
every  article  of  medicine  and  diet;  and  with,  as  in  the 
former  instance,  excessive  irritation  over  the  whole  surface 
of  the  skin.    She  bad  a  dejected  countenance ;    a   small 
rapid   pulse;  a  clammy  moutli   with   a  white  tongue ;  and 
was  8uppt)scd  to  be  somewhat  more  than  three  months  ad- 
vanced  in  pregnancy  ;  yet  there  was  a  size  of  belly  equal  to 
that  of  most  women  near  the  end  of  gciitatioo.     The  uterine 
tumour  was  distinctly  to  be  felt  under  the  hand,  large,  firm, 
and    resistent,    and    was    extremely   painful    on     pressure 
thrutighout   ils   whole   extent ;   but   there    was    one    point 
towards  the  right  ilium  more  particularly,  where  its  sensibi- 
lity  was  greater  than  in  other  parts;  the  slightest  touch 
was  there  bitterly  complained  of.     More  or  lefts  of  a  con- 
stant draining  discharge  had  esca{ied  frvm  the  Vagina  for 
the  preceding  five  or  sis  weeks;   which  had  been   somC' 
times  purely  sanguineous,  but  at  others,    had    been   of  a 
serous  description,  M-itb  the  occasional  appearance  of  small 
coBgula  upon    the    napkins;    this   discharge   usually  took 
place  in  greater  quantity  during  the  uigbt-time,  but  was 
devoid  of  unpleasant  smell.     The  uterine  growth  had  in- 
creased gradually,  yet  of  late  somewhat  rapidly,  to  its  pre- 
sent size  ;   and  although,  under  a  suspicion  of  pregnancy, 
abortion  had  been  expected,  no  indication  of  uterine  action 
bad  yet  appeared.    A  small  quantity  of  blood  had  been 
taken  away  at  the  commencement  of  this  illness  without 
advantage  ;  but  the  present  state  of  this  lady  forbad  a  repe- 
tition of  that  operation.     Looking  at  the  sinularity  of  the 
symptoms  to  those  above  described  in  her  lae-t  pregnancy,  I 
was  induced  to  attribute  the  abdominal  enlargement  to  the 
same  cause ;  viz.  to  a  morbid  deposiUon  of  the  liquor  amnii ; 
but  the  seijuel  will  show,  that  it  was  the  result  of  an  uterine 
disease  of  a  most  singular  character.    The  treatment  was, 
for  the  present,  merely  directed  to  the  relief  of  the  more 
urgent  symptoms  by  aperients  and  opiates. 
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During  the  interval  between  her  recovery  from  the  pre- 
ceding confiucDJcnt  ant)  the  first  week  in  Au^uHt,  thia 
lady  had  enjoyed  her  usual  state  of  health  ;  no  vestiges  of 
indisposition  remained,  except  in  the  appearance  of  the 
countenance,  which  had  nut  regained  ita  usual  aipect ;  and 
to  the  time  just  mentioned,  she  bad  menstruated  regularly 
and  correctly.  The  catamenia  then  became  interrupted ; 
and  afterwards  a  gradual  yet  very  unusual  increase  of  size 
followed.  Such  symptoms  naturally  induced  a  suspicion  of 
preg^nancy  in  her  own  mind,  in  that  of  her  huiiband  and 
friends^  as  well  as  in  that  of  her  medical  attendant. 

On  Friday  morning,  December  14th,  the  husband  called 
upon  me  to  say,  that  bis  wife  was  evidently  getting  worse* 
and  that  he  was  desirous  of  a  consultation  with  a  celebrated 
accoucheur,  now  no  more.  Accordingly  an  apimintment 
was  made  at  four  p.  u.  that  day.  Kach  made  a  vaginal 
examination :  but  the  presence  of  pregnancy  could  not  be 
satisfactorily  detected  by  either.  The  cervix  uteri  waa 
elongated  and  thickened ;  the  Os  Uteri  felt  soft,  flaccid, 
and  n  little  n]>en,  so  as  to  admit  the  passage  of  the  finger 
about  half  an  inch  within  the  cervix;  yet  nothing  like 
membrane  was  perceptible,  and  the  general  mass  of  the 
Tisoos  was  ob^'ionsly  umch  enlarged.  Now  although  these 
mppearauces  did  not  indicate  a  state  of  regular  gestation, 
tbey  wore  in  many  respects  so  similar  to  those  under  her 
last  pregnancy,  that  we  were  strongly  iuclincd  to  believe 
the  lady  again  in  that  state.  Under  that  impression,  the 
treatment  was  merely  palliative,  and  temporizing. 

I  visited  this  lady  again  on  Monday  the  17th,  when  I 
found  the  abdoniinal  extension  evidently  and  rapidly  upon 
the  increase,  and  its  external  surface  equally  painful  to  the 
touch ;  in  other  respects  there  was  little  variation  in  the 
general  symptoms.  On  Wednesday  the  19th  she  was  much 
worse,  and  it  seemed  to  me  sufficiently  apparent,  that  ex- 
haustion must  presently  en^ue,  unless  some  effectual  nirans 
could  be  devi!»ed  to  check  the  progress  of  the«e  alarming 
symptouis.  Another  consultation  with  the  same  ]mrticswat 
B       therefore  had  at  four  p.  w,  Thuradsy  the  20tb.     It  was  then 
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remarketl,  that  the  liuly  had  lost  ground  wUhin  the  tftst 
few  days,  and  that  the  abJoniinal  »ize  was  rapidly  increa»-il 
ing.  Under  the  impression  of  pregnancy,  a  catheter  wi 
introduced  high  within  the  Uterus,  with  the  intention  of 
diacbargin)^  the  liquor  amnii,  but  none  e^^caped  ;  the  inatru- 
ment  paased  without  obstructiou,  and  was  easily  moved 
about,  as  if  in  vacuo. 

At  ten  A.  u.  I-Vidttv  the  21st,  I  was  called  in  consequence 
of  the  occasional  recurrence  of  pains,  which  were  presunied'-i 
to  be  iudicative  of  uterine  action.  At  luy  arrival  they  had 
subsided;  but  symptoms  of  a  most  alarming  kind  had 
ensued.  The  pulse  was  quick  and  tremulops,  respiration 
was  frequent  and  lulioured,  the  countenance  was  sunk,  with 
appearances  of  rapid  exhaustion ;  yet  the  lady  was  at  this 
time  perfectly  sensible;  there  had  also  t)een  a  great  in- 
crease of  uterine  discharge  during  the  night.  The  rapid 
approach  of  dissolution  was  too  obvious,  which  took  place  a 
little  before  noon. 

The  body  was  inspected  nnrlcr  a  state  of  considerable  de- 
oompositiou  on  Saturday  evening,  Drcendter  22nd.  The 
abdomen  was  tumid  and  soft  under  the  hand,  having  lost 
itc  former  tenseness.  On  the  division  of  its  parietes  a 
quantity  of  very  offensive  gas  escaped.  The  Uterus  had  an 
oviform  shape,  and  was  in  size  equal  to  that  at  the  sixtli 
month  of  pregnancy ;  but  it  was  tlabby  under  the  bond, 
and  bad  a  red  appearance  on  its  external  surface,  yet  that 
redness  was  not  indicative  of  inHammatory  action.  The 
stomach  and  intestines  were  much  distended  by  gas;  all 
the  other  viscera  had  a  healthy  aspect.  Upon  removing  the 
Uterus  out  of  the  Pelvis,  the  Os  Uteri  was  somewhat  open 
and  flaccid,  and  within  it  was  seen  a  tinge  of  dark  redness, 
which  was  afterwards  foand  to  pervade  the  whole  of  its 
inner  surface.  Upon  dividing  the  uterine  structure,  its 
general  parietes  were  thickened  and  enlarged,  as  under 
pregnancy,  but  no  appearance  of  a  foetus  could  be  detected. 
The  cavity  merely  contained  a  fibrous  mass,  about  the  size 
of  a  large  egg,  loo«K:ly  attached  to  the  posterior  surface, 
and  entangling  within   ita  substance  a  number  of  small 
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con^la.  This  mass  was  surrounded  by  a  quantity  of  bloody 
purulent  lluid,  in  which  were  floating  other  suiaJI  coagula. 
The  whole  of  the  internal  surface  of  the  Tiscus  appeared  to 
be  in  a  state  of  disease,  which  on  a  close  inspection  put  on 
the  appearance  of  granulating  emineuees  ;  in  some  (»oints, 
especially  near  the  cerrix  uteri,  its  strnctare  was  destroyed 
by  the  ulcerative  process,  almost  lo  the  peritoneal  covering. 
The  uterine  cavity  wonld  have  contained  a  body  equal  in 
8126  to  the  infantile  bead  at  full  time.  The  Oraria,  the 
Fallopian  tubes  and  the  Vagina  bad  a  healthy  appear- 
ance. 

This  case  exhibits  a  singular  instance  of  uterine  develop- 
ment and  increase,  in  a  disease  of  the  nterine  membrane 
of  an  ulcerative  kind,  which  showed  many  of  the  external 
appearances  of  pregnancy.  The  enlargement  and  growth 
of  the  uterine  parictes  were  apparently  the  result  of  a 
natural  effort  to  counteract  the  baneful  teudency  of  ibis 
dangerous  affection  ;  and  the  sanguineous  and  sero-san- 
gaineous  discharges  were  the  necessary  consequences.  I 
think  it  extremely  probable,  that  the  large  and  compara- 
tively Budden  dejKisition  of  the  liquor  amnii  in  the  precetl- 
ing  pregnancy  was  connected  with  the  existence  of  this 
disease  in  its  incipient  state,  and  that  the  uterine  membrane 
never  attained  a  state  of  perfect  health  after  the  expuUion  of 
its  last  contents.  The  principal  difference  between  the  cn- 
lugement  of  the  Uterus  in  the  present  case,  and  that  under 
pregnancy,  seems  to  be,  that  the  former  is  accompanied 
with  pain,  the  latter  is  free  from  that  inconvenience.  Yet 
neither  is  similar  to  that  extension  which  is  the  consequence 
of  copious  amnial  dejH>sit. 


I 


CASE  CXLII. 

Mrs.  W.  in  Cripplegate,  became  inipregnatcil,  and  in  the 
early  i>art  uf  her  pregnancy  hud  symptoms  of  an  ascitic 
character.  Her  complaints  induced  a  suspicion  that  she 
might  be  mbtoken  as  to  the  >>tate  of  pregnancy  ;  but  upon 
consulting  an  eminent  accoucheur,  be  pronounced  her  tn 
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The  process  of 
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be  certainly  pregnant, 
dropsical  symptoms,  kept  pace  with  each  other  to  the  eod 
of  her  terra,  when  she  was  delivered  of  a  healthy  lifiog 
child,  after  an  easy  and  quick  labour,  even  before  her  ae- 
coucheur  could  arrive  at  her  residence.  Four  days  after- 
wards, I  was  desired  to  visit  her:  nt  thi^  time,  her  nbdomen 
waa  enormously  swelled,  with  an  evident  fluctuation  ;  her 
breathing  was  rapid  and  difficult;  the  pnlae  iras  small  and 
quick  ;  she  complained  of  constant  pain  in  the  lif  Ily  ;  and 
seemed  to  be  in  the  greatest  distress.  These  aymptoou 
had  heen  rapidly  aggravated  since  her  delivery,  especially 
the  abdominal  extension.  Seeing  no  chance  of  even  tem- 
porary relief  l)[it  in  the  evacuation  of  the  fluid,  I  reqaested 
that  a  surgeon  might  be  called  in,  who  introduced  a  trocar, 
and  drew  off  between  fonr  and  five  gallons  of  limpid  scram. 
The  next  diiy  she  seemed  to  be  considerably  relieved  from 
the  most  prominent  and  distressing  symptoms  ;  but  lu  a 
few  days  it  was  loo  obvious,  that  the  abdominal  cavity  was 
again  rapidly  tilling ;  in  this  way  she  lingered  od  for  a 
short  time,  and  gnulually  sunk.  The  woman  was  in  her 
forty-second  year,  and  had  borne  sixteen  living  children. 


CASK  CXI.III. 

In  the  beginning  of  January,  my  attention  was  direct 
to  a  patient  of  the  charity  near  BetUnal  Green  Chnrch,  who 
had  very  rapidly  enlarged  in  size  between  the  GMi  and 
eighth  months  of  pregnancy.  Fluctuation  was  distinctly 
evident  under  the  hand,  and  the  enlarged  Uterus  was  also 
to  be  felt  as  a  solid  6rm  tumour.  The  size  of  the  belly  be- 
coming from  week  to  week  larger  and  larger,  accompanied 
with  much  general  distress  in  respiration,  from  the  en- 
croachment upon  the  viscera  of  the  chest,  I  prevailed  npon 
a  late  worthy  surgeon  to  visit  the  poor  woman  with  me ; 
who,  seeing  the  degree  of  distress  under  which  she  was 
suffering,  recommended  the  fluid  to  be  drawn  off  by  the 
trocar.  The  woman  was  in  the  first  instance  extremely 
averse  to  any  operation;  but,  flnding  that  the  most  urgent 
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sj'TOptDni,  the  difficulty  in  breathing,  was  daily  upon  the 
increase,  after  a  few  days  further  hipee,  she  assented ;  my 
ft  friend  therefore,  on  Wcdnesiday,  January  2Jrd,  drew  off, 
throngh  tlie  trocir-canula,  a  part  of  the  fluid,  and  on  Uie 
following  day  the  reiuaiudcr  was  taken  away,  which  was 
pronounced  to  be  of  an  ovarian  character.  On  Friday 
evening,  »yuiptouis  of  labour  coiunienc«d;  the  midwife  was 
called,  and  the  child  and  Placenta  were  presently  expelled 
under  a  rapid  process.  I  was  immediately  iufonued  of  this 
event,  and  saw  her  in  a  short  time  after  her  delivery:  but 
she  was  then  sinking;;  yet  the  Uterus  had  contracted  well, 
and  there  had  been  little  diMharge. 

The  budy  was  in8[>ected  the  next  day.  The  right  ovarium 
was  in  a  state  of  great  disease  and  extensiou,  adherent  to 
the  internal  surface  of  the  parietes  «f  the  belly  several  inches 
in  diameter  around  the  navel,  and  enlarged  into  uu  immense 
cyst  of  considerable  thickness;  this  cyst  had  burst,  and  its 
fluid,  tinged  with  blood,  hod  escaped  into  the  general  cavity 
of  the  lielly.  I1ie  left  ovarium  was  healthy  and  natural. 
The  Uterus  vrns  also  free  from  any  appearance  of  disease, 
and  was  well  contracted.  In  the  other  viscera^  nothing 
particular  met  the  eye. 

A  natural  question  hen?  arise*.  Did  this  change  of  strnc- 
tnre  in  the  ovarium  exiiiC  before  impregnation,  or  did  it 
originate  afterwards?  I  think  that,  in  all  probability,  its 
foundation  was  laid  before  impregnation  ;  and  that  the  in- 
creased circulation  through  the  uterine  system,  under  preg- 
nancy, greatly  aided  the  rapid  effusion  into  the  cyst,  and 
the  subsequent  enlargement. 


CASE  CXLIV. 


About  the  middle  of  November,  1828,  my  opinion  was 
requested  respecting  the  state  of  Mrs.  G.,  who  was  supposed 
to  be  pregnant,  yet  bad  exceeded  the  usual  term  of  pregnancy. 
In  the  mouth  of  December,  1827,  she  had  every  reason  to 
consider  herself  impregnated  ;  and  after  suffering  under  the 
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Dsual  symptoms,  about  the  beginning  of  IVfay  following,  ilu) 
quickened;  and  tlie  luovements  of  the  child  were  aflerwanh 
occflsionally  so  strong,  as  even  to  be  seen  through  her  dre«i. 
Some  time  &nerwards  she  had  two  or  three  slight  appear- 
ances of  ft  coloured  discharge,  on  account  of  which  she  con- 
sulted a  physician  acr;oucbcur.     In  the  mouth  of  August  «be 
was  occasionally  sufiering  under  screre  pains  in  the  bellj, 
which  slie  considereil  to  be  the  paius  of  labour,  and  which 
induced   her  repeatedly   to  call   the  gentleuian,    who  wai 
engaged  to  attend  her  in  her  lying-in.     Upon  his  cxamins- 
tion,  he  found  no  symptoms  of  labour.    Under  the  exertion 
of  these  pains,  something  passed  per  vaginam.,  which  she 
assimilated  to  a  "piece  of  Hver"  but  which  probublv  was  no- 
thing else  than  a  firm  coagulum  devoid  ofsertim.     About 
this  time  she  felt  the  movements  of  the  child   strong*  and 
lively,  but   soon  afterwards   they  ceased   entirely.       Some 
watery  discharge  also  took  place  from  the  Vagina,  which 
she  attributed  to  the  breaking  of  the  membranes,  and  the 
evacuation   of  the    liquor  amnii.     Some    time    after   ihii 
occurrence  a  fetid  discharge  began  to  issue  from  the  Vagina, 
and  I  was  told  that  a  amall  bone  had  passed  per  Toginam  not 
long  before  my  visit.     She  had  been  suffering  under  severe 
pains  in  the  belly,  and  her  bowels  were  very  much  confined. 
Her  general  health  at  the  above  time  did  not  appear  to  be 
much  impaired  ;  but  there  was  a  large  hard  tuoiour  within 
the  belly,  circumscribed,  tender,  and  inclining  rather  to  the 
right  side.     On  a  vaginal  examioalion  the  Uterus  was  found 
small  and  conti'acled ;  the  Vagina  felt  generally  fiaccid  ;  and 
the  Os  Uteri  was  somewhat  open  and  sotl.     The   womaa 
had  already  become  the  mother  of  several  children,  but  all 
of  them  had  been  bom  prematurely ;  no  one  had  exceeded 
the  sevcntli   month   of  pregnancy.     From   the    precedin"- 
symptoms,  I  had  little  doubt  in  my  own  mind  of  the  nature 
of  the  case,  and  gave  an  opinion  accordingly.     I  aaw  this 
woman  several  times  at  diflV;rcDt  iDtcrrals,  yet  found   litUe 
alteration  in   the  appearance  of  her  symptoms.     She  wa« 
indood  confined  to  tho  house,  yet  was  able  to  stir  about  a 
little.    In  the  begioning  of  the  year  ]1}29,  a  tumonr  formed 
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at  the  nmbilicoB,  whicli  after  some  time  gave  way,  &ncl  dis- 
charge>l,  tlirough  a  sinall  oponing,  n  great  quantity  of  offen- 
uTe  floiJs  evideutly  mixed  witb  ftecal  maltcri;  aad  tovranU 
the  end  of  Febroary,  some  of  the  phalanges  of  the  foptal 
fingers  passed  through  this  0[>ening;  similar  offensive  Huids 
were  aiao  discharged  by  the  rectum,  as.wcll  as  by  the  Vagina. 
About  this  lime  her  health  had  begun  Bcriously  to  give  way, 
and  her  appetite  to  fait ;  yet  she  was  able  to  take  some  noa- 
rishment,  and  wine ;  and  although  she  suffered  pain,  it  was 
by  no  means  excessive.  Her  botrels  acted  five  or  six  times 
a  day, and  her  legs  were  now  becoming  ccdematous.  When 
a  firm  degree  of  pressure  was  made  on  the  parts  about  the 
navel,  an  increase  of  this  offensive  discharge  ensued  ;  and 
occaaionally,  the  fluid  might  be  made  to  spurt  out  to  some 
distsnee.  There  was  little  redness  aboot  the  opening,  ex- 
cept such  as  seemed  to  be  productnl  by  the  acrid  nature  of 
the  discharge;  and  she  always  suffered  less  pain  when  the 
discharge  was  free  and  copious.  It  was  pretty  evident  to  me, 
therefore,  that  even  at  this  time  there  were  several  commu- 
nications with  the  extra-uterine  sac;  viz.,  one  or  more  with 
the  intestinal  canal;  one  with  the  Uterus  or  Vagina;  and 
one  with  the  external  opening  at  the  navel :  and  that  the 
contents  of  the  sac  were  escaping  «mctiniM  by  one  outlet, 
and  wniPtimea  by  another.  About  the  middle  of  March  the 
discbarge  from  the  nsTel  had  much  inorea»e<l  in  quantity: 
on  the  ITth  of  March,  half  of  the  lower  jaw»  a  clavicle,  and 
two  ribs  i»assed  through  the  uuibilieal  opening,  which  of 
late  had  mnoh  enlarged,  and  was  then  surrounded  by  ft 
more  active  blush  of  InHammatiou.  On  thL'  19th  the  other 
half  of  the  jaw.  three  ribs,  and  a  scapula  made  their  escape, 
with  some  akin;  the  discharge  by  the  Rectum  and  Vagina 
had  then  much  decreased.  From  thii  time  the  woman's 
strength  brgan  more  rapidly  io  decline;  her  countenance 
became  pnlltd  ;  her  itppt:titc  failed  ;  and  her  stomach  some* 
times  rejected  her  nourishment.  Other  bones  occasionally 
passed  through  the  external  opening;  two  temponil  bones, 
with  the  other  clavicle  and  scapula,  were  afterwards  voided. 
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la  this  way  the  poor  woman   lingered  ander  increased  suf- 
ferings to  the  lyth  of  May,  when  she  died. 

The  body  was  inapecled  ihe  next  day  in  the  presence  of 
myself,  and  tliree  other  medical  genilemGo.  The  general 
ap}>earance  of  the  Iwdy  9how»l  grpnt  emaciation.  The 
belly  was  fint,  and  had  a  degree  of  redness  about  i\ie 
navel,  es|irci»lly  towards  the  right  aide.  A  quantity  of  fetid 
gas  escaped  through  the  opening  at  the  navel  when  the 
belly  wan  wimpresspd.  Upon  the  division  of  the  parictc:*, 
a  cyst  presented  itself,  adherent  anteriorly  to  the  abdominal 
parietes,  and  posteriorly  to  the  fold<t  of  the  intestinal  caual 
and  to  the  Litems;  into  eaeli  of  which  Ihe  sac  ha«1  evident 
openings.  The  Cyst  contained  a  quantity  of  fcetal  bones, 
separated  from  each  other;  and  in  one  of  the  small  intestines 
a  thigh  bone  was  found.  The  Uterus  itself  was  not  Urger 
than  usual ;  both  tlie  ovaries,  aa  well  as  the  Fallopian  tubts, 
were  entire  and  healthy;  I  therefore  suppose  this  to  bsre 
been  an  abdominal  conception. 

CASE  CXLV. 


One  Saturday,  towards  the  end  of  November,  1823, 
requested  to  visit  a  lady  at  Hackney,  who  waa  suppotied  to 
be  sutiering  under  aymptoma  of  miscarriage.    This  lady  had 
been  married  about  three  months,  and  soon  after  marriage 
bad  missed  the  usual  appearance  of  her  catatneuiu.     About 
five  weeks  before  my  vinit,  a  slight  appearance  of  colour 
had  esfuped  from  the  Vagina,  a  mere  »how,  b£  it  is  called  ; 
this  had  occa^onally  returned  at  uncertain  intervals, yet  no^j 
inlargequautily,  but  she  seemed  to  be  losingher  usual  healil^^l 
She  complained  of  a  continued  pain  in  the  lower  part  of  ihi^^ 
belly,  between  the  ilium  and  the  navel ;  Ihe  part  was  tender 
under  the  hand,  it  was  not  much  swelled;  her  pnisc  woa 
little  altered,  and  her  tongue  was  clean.     She  bad  already 
experienced    the   common    symptoms  of  pregnancy  ;    shi 
suffered  occasional  sickness  with  retchings;  and  had  a  dis- 
like to  every  species  of  nourbhment;  in  short,  from  soch 
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syuiptoius  she  bad  no  doubt  of  being  in  a  (aiuily  way,  uud 
was  fearful  of  abortion.  She  bad  been  attended  for  M}roe 
time  by  (he  family  apothecary,  whose  attention  bad  chiefly 
been  directed  to  due  relief  of  the  bowels.  1  requested  that 
leeches  might  be  applied  to  the  pained  part,  and  prescribed 
some  aperient  medicine.  An  appointment  was  made  for  me 
to  pay  a  second  visit  on  the  Tuesday  following  ;  but  on  the 
mornihgof  that  day,  the  lady's  husband  called  to  request  me 
to  postpone  my  intended  visit  to  the  following  day,  Wedoes- 
day;  and  said,  that  his  wife  continued  much  the  same,  yet 
that  she  seemed  somewhat  relieved  by  the  previous  leeching. 
On  the  morning  of  Wednesday,  however,  I  received  a  note 
from  the  brother  of  the  lady's  husband,  apprizing  me  of  her 
sadden  death,  aiYer  four  hours  fainting  and  pain,  with  a 
wish  to  have  the  cause  of  death  ascertained  by  inspection  of 
the  body.  TJpon  a  more  minute  inquiry  into  the  circum- 
stances of  this  unexpected  event  I  learnt,  that  about  eight 
o'clock  in  the  evening  of  Tuesday,  she  was  suddenly  seized 
with  faintncss,  uhileshe  was  in  the  act  of  combing  her  hair 
and  preparing  for  bed,  aAer  passing  a  better  day  than  usual, 
and  appearing  in  high  spirits  but  a  few  momcntu  before. 
This  sense  offainlness  continued  undiminished,  and  soonbe- 
oame  alarming  to  her  friends.  A  ncighbonriog  physician 
was  ealled,  who  found  thi.-i  ludy  under  all  the  pressing  symp- 
toms of  some  internal  hiemorrhage,  under  which  she  lan- 
guished but  a  few  hours. 

The  body  wus  iiisj>ccled  on  the  Thursday  in  the  presence 
of  myself  and  three  other  medical  men.  On  dividing  the 
abdominal  parietes,  a  quantity  of  fluid  blood,  in  which  were 
some  large  eoagula,  presented  itself  to  view.  On  carefully 
searching  whence  this  blood  bud  issood,  it  was  found  to  have 
esca|)cd  from  the  right  Fallopian  tul>e,  which  was  formed 
into  a  cyst  or  sac;  and  which  cuataiued  an  euibr)'0  of  appa- 
reutly  about  ten  or  twelve  weeks  development,  and  m  fiir 
perfectly  formed.  The  rupture  of  the  cyst  hud  produced  the 
loss  of  blood,  with  its  fatal  consequences.  The  Hnibrio)  of 
the  right  Fallopian  tube  were  adherent  to  the  ovary  on  that 
side.    The  left  ovary  and  Fallopian  tube  were  natural  and 
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healthy.    The  Uterus  itself  was  of  the  common  sise  of  that 
riscus  in  an  unimpregoated  state.* 


CASE  CXLVI. 

In  the  beginning  of  February,  1824,  I  was  requested  to 
visit  a  lady  in  the  Utgh  Street,  Shoreditcli,  tlie  mollicr  of  a 
family,  who  was  siijiposod  to  be  ten  or  twelve  weeks  ad- 
vanced iu  pregnancy,  under  rery  irregular  symptoms.  Her 
general  hcallli  was  much  iiu])aire(l ;  her  countenance  was 
pallid  ;  she  apjKiared  anxious  iiiid  dejected,  and  her  internal 
feelings  SHlislied  herself  that  she  was  again  in  a  family  way. 
I  visited  licr  several  times  at  short  intervals;  soniotiuics  I 
found  her  somewhat  bett(.>r;  morf!  frc^ijuently  slie  wsa  obvi- 
ously worse.  I  saw  her  on  the  morniug  of  the  II  lb  of  Fe- 
bruary much  in  tlie  same  t^tate  as  she  had  been  for  t;ome  days 
before;  and  was  again  called  the  name  evening,  with  a 
message  that  during  the  day  she  bad  become  much  worse. 
At  this  time  site  was  suffering  under  considerable  faintness, 
with  a  sense  of  great  exhaustion;  and  showed  other  common 
symptoms  of  internal  liaeuiorrbage ;  immediately  the  pre* 
ceding  case  recurred  lo  uiy  uiind,withan  et|ual  apprehension 
of  danger  to  my  present  patient.  Continuing  to  get  worse 
and  worse,  she  became  gradually  exhausted,  and  died  within 
a  few  hours. 

Upon  inspecting  the  body  the  next  day,  a  similar  occur- 

*  A  umilAT  caM  b  TelaUxl  by  Air.  Lon^tafU  In  the  Mcdici>-CluiutgicmlTnimc- 
Uons,  to),  rii.  F«rt  3od,p«gc  4-10.  Tbc  wunmn  iliol  n(U-r  n  fvw  boon''  iUti«i^ 
tiiitk-r  nil  the  sjrmptomfl  of  intoma]  hnmorrhagA.  Upon  ii»fiE>cting  llie  bodjr,  ■ 
lan^e  quantity  ot  blood  «-»  M«n  in  the  ftbdomwi,  which  on  mlnuto  inqulrj'  wm 
found  tobnvc  pTOCMilcd  tnm  n.  rent  in  the  liack  pon  of  tfao  right  Fallopian  tube  i 
lliis  tube  WOK  irstvndud  nmr  ttx  cmxtn:  to  the  siie  of  a  hen**  egg,  inil  conUunod  nu 
entiK-  ovum  of  eight  or  leu  w*tW  deTelopoient,  ibe  embrjo  still  flualitifc  in  tt« 
liquor  lunnti.  Upon  jnjetlinf;  the  vpcrmntic  nrtcry  with  coloarcd  urn,  a  motlvraie 
■tcMun  CfCBpcd  through  lb<*  rent ;  thin  fiict  proved  tbut  tliu  artery  had  gireo  WAjr, 
thtu  beooming  the  imniaditttecaiueufd««ttb.  There  wuinntthv«liglit««taippmi^ 
oiioe  of  deddtio  in  tfav  Uterus ;  yvi  the  Ut«mH  wiu  larger  than  uausl,  with  mm* 
gi-lntinoufl  mnttcT  in  its  ntviiy  aai  ci'rvix. 

ftee  Uio  aune  trorli,  vol.  xli.  pnil  lit,  pige  51,  far  another  case  in  the  right 
Fallopiaa  tube,  rrlatod  by  Dr.  £Uiotson. 
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rene«  to  Lliat  in  tbe  preceding  case  had  taken  place.  Con- 
ception had  commenced  in  ibe  left  Fallopian  tube,  which  had 
become  coniiiderably  extended  ;  the  cyst  had  burst,  and  the 
embryo,  apparently  about  the  10th  or  I*2th  week,  had 
Mcaped  into  the  lower  part  of  the  abdominal  canity,  with  a 
large  quantity  of  blood. 


ON  RUPTURE  OF  THE  UTERUS. 


The  Gravid  Uterus  is  an  organ  peculiarly  formed  for 
making  very  great  exertions  under  the  act  of  labour,  and 
is  generally  capable  of  bearing  those  exertions  without 
present  or  future  injury  to  itself;  yet  experience  proclaims 
the  melancholy  truth,  that  sometimes  the  strength  of  its 
own  contraction  is  incompatible  with  tbe  continuity  of  its 
Ktmctore,  which  is  now  and  then  found  to  give  way  spon- 
taneoosly,  under  its  active  attempts  to  pass  a  child  into  the 
world. 

This  accident  n,  comparatively,  n  rare  occurrence;  yet 
I  have,  unfortunately,  witneucd  numerous  instances;  and 
I  abo  suspect,  that  it  has  repeatedly  occurred  without  the 
detection  of  the  fact. 

It  appears  to  me  quite  impossible  to  determine  the  degree 

of  contractile   effort   which   any   given    Uterus  may    be 

ennbled  to  exert  during  the  propuUiou    of  a   large   child 

through  a  oiirrow  Pelvis;  and  which   it  may  bear  without 

injury  to  its  structure.     And  it  is  equally  impossible  to 

define  that  peculiarity  of  constitntion,  or  that  defect  in  the 

uterine  texture,  which  tends  to  the  production  of  this  disaster. 

One  Uterns  sometimes  makes  tbe  strongest  expulsive  efforts 

for  a  great  length  of  time,  and  bears  them  with  impunity  ; 

_     whilst  another  Uterus  undergoes  a  breach  in  its  structure, 

I     under  less 'active,  and  under  apparently  fiir  more  trifling 

I     exertions.     Nay,  one  woman  may  have  produced  several 


I 

I 
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living  children  without  any  extraordinary  difficolty  or  In- 
convenience ;  yet  she  may  eventnally  lose  her  life,  from  t 
laceration  of  the  Uterus,  in  a  subsequent  labour. 

Tlic  accident  may  therefore  happen,  in  a  case  of  protracted 
labour,  under  a  narrowness  or  actual  diminution  of  ibe 
Pelvia,  without  the  least  desert  of  blame,  or  -without  tbc 
jKt^sibility  of  its  being  prevented.  The  mischief  has  too 
frequently  actually  occurred,  before  it  has  been  at  *U 
suspected,  therefore  means  of  prevention  cannot  be  taken; 
and  I  know  of  no  particular  symptom  threatening  its  ap- 
proacli,  or  indicating  when  it  is  about  to  happen,  wbiefa 
would  justly  waiTant  a  premature  resort  to  delivery. 

This  occurrence  always  takes  place  suddenly,  and  geoe- 
rally  without  any  previous  warning.  While  the  laboor 
appears  to  be  goin^  on  naturally  but  slowly,  the  woman  is 
seized  in  the  middle  of  a  strong  expulsive  eObrt,  with  an 
uncommon  |»ain  in  some  part  of  the  belly;  this  pain  ii 
of  a  very  differonl  nature  from  those  pains  of  labour  under 
which  she  has  hitherto  suffered ;  she  has  never  felt  the 
like  in  any  preceding  continement.  The  attack  of  lbi« 
new  pain  usually  occasions  a  Bhrtek,  and  ia  accompaoied 
with  the  sensation  of  something  having  given  way  within :  it 
is  connnonly  followed  by  a  sense  of  weight  and  oppression, 
and  sometimes  by  an  obvious  change  in  the  relative  «luar 
tion  of  her  burtlien.  The  patient  now  involuntarily  pots 
her  baud  to  her  belly,  with  a  couiplaiut  of  increased  Buf- 
fering, and  utters  frequent  exclamations  exprcssire  of 
misery,  with  "  Oh  1  this  pain  t*^  This  new  pain  is  referrctl 
to  one  point,  on  one  or  other  side  of  ihc  ulerine  luuiuur. 
and  it  is  stated  to  be  similar  to  that  which  would  be 
occasioned  by  cutting  or  tearing  the  parts  asunder,  and 
sometimes  it  \s  likened  to  the  cramp.  After  its  attack,  tbe 
previous  regularity  of  the  labour-puins  becomes  suspoudn]: 
uterine  action  either  ceases  altogether,  or  if  gradually  di< 
ntinished  in  energy  and  etfect.  By-nnd-by,  the  woman 
complains  of  faiulness,  which  shortly  approaches  to  syn- 
cope, the  counteiianL-e  l>erou)es  pallid,  and  is,  nt  the  auBA 
nie,  expressive  of  great  anxiety ,   the    eve   rapidly    kMot 
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ilfi  natnral  lustre;  the  pnlw  gradu&lly  gives  way,  and  be- 
comca  quick  and  tremulous;  difficulty  in  respiration  is 
presently  perceptible  in  a  greater  or  less  degree;  and  there 
is  a  general  restlessness  of  body,  trith  coldneds  of  the  ex- 
tremities. In  cases  in  which  there  has  been  no  previous 
sanguineous  discharge,  a  slight  degree  ot  external  hn- 
morrhogc  usually  makes  its  appearance  In  those,  in 
which  there  has  previously  been  some  trifling  show,  ji  is 
■  suddenly  increased  in  quantity.  Vomiting  of  greenish  or 
dark>coloured  fluids,  in  some  instances,  almost  immediately 
supervenes  to  the  accident ;  in  others^  it  comes  on  but  a 
short  time  before  the  death  of  the  patient,  lliere  is  an 
occasion»l  return  of  uterine  action,  but  in  a  slighter  degree, 
which  the  woman  unavailingly  assisls  by  the  voluntary 
elFurlii  of  the  DJuphragm  and  abdominal  muscles ;  she  is  at 
the  same  time  perfectly  aware,  that  there  is  a  material 
alteration  in  the  kind  of  pain,  from  her  inability  to  bear  it 
down  as  she  has  been  accustomed  to  do. 

The  size  of  the  breach  is,  in  different  instances,  varia- 
ble; to  which  the  rapidity  of  the  succeeding  symptouis 
bears  some  relation.  When  the  breach  i«  small,  little 
ulteration  ts  perceptible  in  the  general  course  of  the  la- 
bour for  some  time  after  its  oceurrence,  except  that  the 
|intient  is  haras^d  by  an  unusual  fixed  pain,  for  the  relief 
of  which,  bleeding  perhaps  is  proposed  ;  as  the  rent  be- 
CMiue4  gradually  enlarged  by  uterine  action,  and  by  the 
prolrusiuu  of  some  portion  of  the  child  through  it,  the 
dangerous  symptoms  rapidly  advance.  But  when  tlie 
uterine  rent  is  imuiediaiely  extensive.symploin^ofexceasire 
alarm  are  soon  apparent,  and  the  woman  rapidly  sinks.  If 
the  rent  happen  to  take  place  on  the  fore  part  or  side  of 
the  Uterus,  some  of  thr  limb*t  of  the  child,  which  may  liBTe 
escaped  out  uf  the  I'terus,  may  be  disiinctly  felt  in  a 
thin  woman  through  the  abdominal  parietes,  by  a  hand 
pressing  uu  the  belly,  and  will  be  immedintely  recognised  ; 
the  irregularity  proilured  by  tiuch  un  occum-nce  will  be 
sutHcient  to  distinguiKh  it  from  the  uniform  stiajie  uf  tlie 
uterine  tumour  in  its  entire  slate.     If  the  breach  in-cur  at 
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tbe  back  part  of  the  Uterus,  the  escape  of  the  child  ts  not 
8o  distinctly  percejttible  by  the  hand,  unless  the  rent  be  so 
coiiHiderablc  as  to  permit  its  ready  passage  into  the  abdo- 
minal cavity;  In  this  case  the  uterine  tumour  diminishes 
in  size  anteriorly  in  proportion  to  the  quantity  of  the  child 
which  bad  escaped  out  of  the  Uterus.  If  the  head  be  not 
firmly  impactefl  in  the  Pelvis,  it  readily  recedes  from  the 
situation  it  had  previously  been  found  to  occupy,  and  es- 
pecially under  a  large  rent.  But  if  the  head  shall  have 
advanced  low  in  the  Pelvis,  and  bo  confined  within  its 
cavity,  this  change  in  its  relative  situation  is  not  immedi- 
ately observable.  If  the  presentation  of  the  child  be  un- 
rnvuurable  to  the  cntrauce  uf  the  head  into  the  Pelvis,  the 
child,  or  the  child  with  its  Placenta,  may  be  expelled 
into  the  ab^lominal  cavity  by  the  action  of  the  Fundus 
Uteri.  In  this  case,  the  Uterus  contracts  itself  as  perfeetty-j 
as  if  it  had  expelled  the  child  into  tbe  world,  and  the  rent, 
through  which  the  child  passed,  is  diminished  in  extent  by 
that  contraction. 

A  breach  in  the  peritooieal  coat  of  the  Uterns  sometimes 
happens  without  extending  itself  into  the  uterine  structure. 
Under  this  occurrence,  we  observe  all  the  symptoms  of 
actual  laceration  of  the  uterine  structure  itself,  in  a  di- 
minished degree,  except  those  coimected  with  the  escape  of 
the  child. 

A  laceration  in  the  vaginal  surface  also  occasionally 
occui-s,  which  seems  to  be  produced  by  tbe  continued 
pressure  of  the  head,  impelled  by  powerful  uterine  action. 
If  the  breach  be  trifling,  the  uccident  may  not  be  produc- 
tive of  uuicb  inconvenience :  if  it  be  extensive,  and  especiRlIy 
if  an  opening  be  made  into  the  abdominal  cavity,  such  a 
similarity  of  syuiptoms  follows,  as  induces  a  suspicion  that 
the  Uterus  itself  has  given  way. 

A  ruptnre  of  the  Bladder  is  likewise  an  accident  which 
may  happen,  under  a  stRte  of  protracted  labour,  from 
inattention  to  tbe  relief  of  that  viscus  when  it  is  distended 
by  urine.  It  is  followed  by  many  of  those  symptoms  before 
eimmerated,  which  are    considered  (o   be   indicative  of  a 
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rupture  of  the  uterine  ^tnirturc   its«lf,  and    it  ta  equally 
fatal  in  its  consequences. 

I  liave  never  met  with  this  acciJcnt  in  a  first  lyin^-iu. 
The  occurrence  has  happened,  in  (boBe  cases  which  I 
have  seen,  in  a  subsequent  labour,  and  someiiuies  after 
Beveral  difficult  births,  though  living  children  had  been 
previously  expelled.  1  am  thence  led  to  suspect,  either 
that  the  Uterus  has  received  some  local  mechanical  injury 
from  the  violence  of  its  own  efforts,  or  from  the  previous 
eHect»  of  artiHclal  assistance,  by  which  its  structure,  at  this 
particular  poiut,  has  been  weakened ;  or,  that  it  is  thinned 
at  the  part  where  it  gives  way  daring  the  last  months  of 
gestation,  by  continue<l  pressure  against  some  prominent 
part  of  the  Pelvis. 

Tlie  breach  of  slructnre  usually  happens  somewhere 
about  the  Cervix ;  either  anteriorly  towards  the  Syuiphiaw 
Pubis,  or  posteriorly  towards  the  prominence  of  the  6a- 
orum.  The  rent  is  either  transverse,  or  is  carried  laterally 
upward  ;  the  Fundus  Uteri  rarely  gives  way ;  yet  its  body 
and  sides  occaaiooally  do. 

This  disastrous  accident  may  be  produced  by  the  hand  of 
the  operator,  in  an  ill-judged  or  too  violent  attempt  to 
overcome  the  resistance  otfcrcd  by  permanent  contraction 
of  the  Uterus,  in  a  cumt  uf  preleruuturul  presentation  of 
some  hour*  standing;  In  which  tfao  liquor  amnii  bus  been 
for  some  time  discharged,  and  in  which  the  Uterus  is  firmly 
contracted  upon  the  body  of  the  child.* 

1  have  already  hinted,  that  previous  to  a  rupture  of  the 
Uterus,  no  particular  symptom  meets  the  eye,   by  whioh 

*  l*rerlou  to  1h«  pttblkatiDn  of  Ut*  fim  fditfon  of  Ibcw  otMrTBUona,  eroy 
caw  of  ntfitav  of  Umt  Otona  vluli  1  fawl  Ibm  vitnoMd*  bod  nomr  or  kbv 
^Tcd  UtaL  la  loam  omrn  liwiruBjui  luid  MaKd/  MnriTtilililliWf  t  while  in 
Mbtnlhff  fHitlent  bad  born*  a|>  agKiiut  tb*  MhM<|tMBl  ijnptaai* for icrcnl 
d»j«,  I  tbcrvforo  Im««  alvrnfi  Lbonftbt  it  n>y  diiljr  la  uffVr  •  cbancc  of  life  to 
lbs  nalb«rb/ Uwanlxpnclicml  trxp«licMt  Ultcljr  to  b«  aoeccBiftil,  fit.  I17  w 
pnM^  •  i'\hwrj  BfUr  the  «cd4nt  m  tttdi  bm  iroaM  punUu  1  never  wanii, 
ae«fd*  tn  Uiv  dodrinc  of  nlk'wiag  tbv  woauia  U  div  ■•detinnd.  Uui  AJihoiq^ 
1  luvJ  bem  w  iumocc«mAi1,  durinR  tb«  eottne  of  the  fcUowing  jemt,  I  h«d  the 
StMtHhmdan  otrnttnf  fV«r  mat  otamifltta  reconrj  horn  thialcrttbU'  omUcdI, 
k  tiro  of  vfaicb  1  tunwd  tht  tliild  my^K  ud  thw  dfbdad  ^n^wrf  quidkljr. 
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the  practitioner  or  the  patient  is  fbrewariietl  of  its  oeem>> 
rence,  so  thai  lueans  of  prevention  cad  never  be  takes. 
The  symptoms  of  that  case  must  he  extreme  indeed,  vhirii 
vrould  justify  the  certain  destruction  of  the  child  by  tbt 
perforation  of  the  head,  under  a  protracted  labour,  in  a 
woman  n-lio  has  passed  a  living  uhild  or  children  before; 
or  ivho  has  jiasst^d  a  dead  child  without  anj  considerable 
difficnliy ;  uiKin  the  mere  preaumption  of  the  Uterus  leiog 
likely  to  give  way,  or  upon  the  possibility  of  its  so  dtno^. 
If  such  a  deterioration  of  the  Pelvis  were  found  to  bavr 
taken  place  in  the  interval,  as  to  preclude  the  hupe  of  the 
expulsion  of  the  head  entire,  or  if  any  diseasetl  ealargemeot 
of  the  head  can  he  ascertained,  under  either  uf  these  occur* 
reuces,  the  case  would  assume  quite  a  ditferent  tkspcct.  Yet 
if,  by  any  obvioua  symptom,  we  could  be  preriousW  coft- 
vinced  that  the  accident  would  happen,  it  mig-ht  |>erhapa 
be  prevented  by  timely  delivery  ;  but  whether  the  continu- 
ance of  strong  uteriue  action,  after  the  complete  dilatatioa 
of  the  Ob  Uteri,  (under  unusual  obstruction  to  the  descent 
of  the  head  in  a  Pelvis  po^essing  barely  room  tor  its  piu- 
siige,)  may  be  thought  a  sufficient  jualification  of  artificial 
delivery,  is  a  question  which  can  only  be  decided  by  K>und 
judgment,  exercised  on  a  view  of  the  case,  and  a  due  con- 
sideration thereof. 

In  all  cases  of  this  accident  there  is  a  narrowness,  if  not 
an  absolute  deformity  uf  the  Pelvis,  so  that  perforation  uf 
the  head  becomes,  too  commonly,  indispensably  iieoesdar}* 
to  the  delivery.  But  if  the  ])rei4entiug  part  of  the  child 
shall  have  retreated  from  the  situation  which  it  had  pre- 
viously occupied,  so  that  a  considerable  portion  of  the 
child  has  escaped  into  the  abdominal  cavity,  delivery  must 
be  effected  by  the  introductiun  of  the  hand,  and  extraction 
by  the  feet. 

After  the  extraction  of  the  child,  an  immediate  disefaaree 
of  blood  follows.  This  blood  has  issued  from  the  torn 
uterine  veitsels  either  into  the  Uterus,  or  into  the  ubdo* 
tniual  cavity;  il  has  been  there  pent  upland  ila  previoua 
escape   has  been  prevented    by  that  jiorlion  uf  the   child 
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wbich  occnpifld  the  Pelvis.  The  Placenta  is  sometimes 
scpurated,  and  passed  down  into  the  Vagina  by  the  nteriue 
effort.  At  other  times  it  remnins  still  adherent  to  the 
uterior^  surfiicc,  and  requires  the  assistance  of  the  hand  to 
sepnrnte  it,  and  hring  it  away.  I  am  always  anxious  to 
■  complete  the  delivery  u  speedily  as  possible  by  the  prompt 
reuiovnl  of  the  Placenta :  and  when  1  have  introduced  my 
hand  within  the  uterine  cavity  for  this  pur]>o8e,  I  have 
occasionally  detected  the  rent  in  the  structure  of  the  viscas 
by  the  passage  of  the  fingers  through  it  and  now  and 
then  by  the  feci  of  their  extrcmitit>3  against  the  inner  sur- 
&ce  of  the  abdominal  parietes.  This  is  an  indubitable  test 
of  the  accident. 

After  delivery  has  been  effected,  a  suitable  dose  of  opiate 
will  be  necessary,  to  allay  the  effects  of  that  general  irri- 
tation which  the  accident  has  produced,  and  to  induce 
present  quiet;  afterwards  such  medicines  are  to  be  adminis- 
tered, as  the  syinplouis  of  each  case  may  seem  to  retiuire. 
But  under  such  extensive  internal  mischief,  the  mere  pallia- 
tion of  symptoms  is  generally  the  utmost  which  can  be 
expected.  If  the  patient  du  survive  the  more  immediate 
effects  of  the  accident,  symptoms  of  abdominal  or  peritonseal 
inflammation  presently  supervene,  and  are  gradually  pro- 
gressive ;  the  belly  Incomes  tender,  and  swells;  the  ap- 
pearance of  the  countenance  indicates  great  distress;  the 
puUe  and  the  animal  powers,  afier  an  uncertain  time,  begin 
to  tlag.  ami  ttien  give  way;  and  the  patient  sooner  or  later 
■inks,  with,  perhaps,  a  previous  convulsive  struggle.  But 
if  the  first  inflammntory  symptoms  should  fortunately  give 
way  to  proper  treatment  and  subside,  the  daily  appearances 
will  become  more  farounible,  and  recovery  may  (>os6ibly  be 
the  result. 

As  the  number  of  women  who  have  altimately  recovered 
from  this  accident,  is  at  the  present  so  limited,  and  as  the 
occurrence  is  in  itself  so  frr<iuently  fatal  to  the  mother,  it 
may  be  a  question  worthy  (ho  consideration  of  the  profes- 
sion, whether  the  Ctrsarian  section,  offering  a  mode  of 
freeing  the  mother  from  the  child,  with  a  ehancc  of  its  life 
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ought  not  occasionally  to  be  substitated  for  the  perfbtttiai 
of  the  head.  I3ut  in  dcleriuining  od  tbis  tremeadooi  expe- 
dient, which  will  place  the  ebuiice  of  recovery  to  tb 
muilier  in  a  still  lower  scale,  we  ought  prorinasly  to  Mtaa^ 
tain,  if  not  to  a  certainty,  as  l^r,  at  least,  as  probability  wM 
allow,  tlint  the  child  U  still  alire  under  the  hre«afa  in  ibf 
uterine  structure.  If  that  slionid  prove  to  be  the  case,  «sci 
a  length  of  time  ought  not  to  be  allowed  to  put  awn 
in  the  interval,  us  can  be  supposed  to  interfere  wilb  tbl 
life. 

CASE  CXLVII. 

Mm.  S.,  whom  I  had  previously  attended  under  a  eaie  of 
very  difficalt  labour,  in  which,  after  considerable  delay,  I 
wan  coin|)eIled  to  open  the  bead  of  the  child,  became  again 
pregnant,  and  an  appeal  was  made  to  me  to  take  charge  ci 
her  in  her  lying-in  a  second  time.  Knowings  that  thk 
woman  had  a  very  badly-formed  Pelvis,  I  proposed  brii^- 
ing  on  premature  labour  at  the  Beventh  month.  When  I 
called  upon  ber  for  the  pur|>08e  of  taking  the  neceawy 
steps  previous  thereto,  I  found  her  under  considerable  paJo, 
and  an  examination  satisfied  my  mind  that  the  process  of 
labour  hud  already  spontaneously  commenced.  It  ireot  on 
very  favonrably.  and  a  living  child,  at  apparently  the  seveatk 
month,  was  presently  naturally  ex[>elled.  Tbe  child  did 
not  long  8«r\*ive  the  birth;  but  the  mother  recovered  with- 
out one  nuplea>}!uit  iivrnptom.  Mrs.  8.  became  pregnant  a 
third  time,  and  when  she  was  about  seven  months  ad* 
vancfd,  I  adopted  the  usual  mode  of  bringing  on  labour. 
On  my  calling  the  next  day,  I  was  surprised  to  find  that 
the  process  of  labour  had  already  commenced,  that  the  |iaiiM 
were  active,  that  the  vertex  had  reached  the  centre  of  tlie 
Pelvis,  and  that  the  rest  of  the  head  was  very  likely  soon 
to  clear  its  brim.  Under  tlieso  symptoios  of  a  promise  of 
early  deliver)',  the  I'terus  suddenly  riipturcfl.  The  eoan* 
tcnance  bccaiue  immediately  pale;  dilficulty  of  breathing 
ensued,  with  a  sense  of  pain  very  difierent  flroni  tbo  pains 
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of  laboar,  which  had  almost  tlUappearcd.  The  head  also 
receded;  so  ihat|  by  the  above  symptoms,  beino*  conviuced 
that  the  uterine  structure  had  given  way,  1  introduced  my 
liatid,  and  delivered  by  the  feet,  without  any  trouble.  But 
the  woman  continued  to  decline,  aud  died  within  the  hour 
after  delivery.  Un  iaspectioD  of  the  body  the  next  day* 
the  Cervix  Uteri  wo*  found  to  he  lacerated  from  side  to  side 
at  il!>  buck  part,  opposite  the  prominent  ridge  of  the  imeruui. 
This  uofortunatc  occurrence  was  completely  accidental, 
and  could  nut  have  been  prevented  by  human  foresight, 
nor  had  it  the  least  reference  to  the  mo<Ie  of  inducing  pre- 
mature labour.  I  suspect  that  a  considerable  degree  of 
tenuity  bad  been  induced  in  the  Cervix  Utert  by  contiuued 
pressure  on  the  projecling  sacruui,  which  bad  disabled  the 
Uterus,  under  strong  expul:iive  effort,  from  preserving  its 
stractarc  entire. 


CASE  CXLVIII. 

On  Tuesday  ttvening,  March  lOtb,  1829,  about  half  after 
ton,  I  was  requested  to  visit  a  poor  woman  near  Ratclttfe 
Crow,  who  was  represented  to  be  dangerously  ill  under 
labour.  The  labour  wa«  stated  to  have  commenced  abont 
five  o'clock  on  tlje  Sunday  murniug,  when  the  midwife  was 
called.  Not  long  afterwards  the  membranes  broke,  and  the 
premutation  was  found  natural.  The  uoman  went  on  in 
lubuur  till  two  or  tliree  o'clock  ou  the  Tuesday  afternooD, 
when  the  pains  subsided,  and  she  became  fuint.  A  neigh- 
bouring sargeon  was  called  in,  who  not  liking  the  appear- 
ance of  the  ease  after  an  eiauination,  did  not  chooae  to 
interferr.  The  woman  became  hourly  worao  aud  worse, 
to  the  time  of  my  arrival  at  her  residence  abont  half  after 
eleven.  I  now  aaw  every  symptom  of  a  lacerated  Utcrua, 
with  the  woman  apparently  in  tlie  last  stage  of  life.  I, 
however,  determined  to  extract  the  child,  if  posiiihlo ;  I 
therefore  introduced  my  hand,  turned  the  child,  and  got 
down  a  foot,  but  I  had  great  difficulty  in  extracting  tlie 
breech,  body,  and  head,  so  that  before  I   bad  effected  tli« 
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tleUveryt  the  woman  b&d  breathed  bcr  last.  Upon  piaiii{ 
my  hand  in  the  first  instance,  I  was  iiumediately  conriooBj 
that  my  vuspicions  an  to  the  real  nature  of  the  cose  were 
fully  verified.  The  body  was  examined  the  next  day.  A 
Tery  lai^u  rent  had  taken  place  in  the  structare  of  tlw 
Uterus  from  side  to  side  on  its  back  part  opposite  the  pn^ 
miuence  of  tbc  sacrum  ;  6rst  extending  a  little  sidcwmj^ 
then  proceeding  downvrard  into  the  Vaginn,  and  there  nil 
a  large  coagulum  of  blood  found  in  the  Pelvis.  It  is  doC 
improbable,  indeed,  that  an  increased  degree  of  the  lacerated 
surface  might  have  been  produced  by  the  forcible  deliroy 
of  the  child  ;  for  when  the  child  escapes  out  of  the  Utentt, 
the  iiealtliy  part  of  that  viscus  contracts,  so  that  the  ori- 
ginal rent  is  materially  diminished  in  capacity.  The  Pelrii 
possessed  a  space  of  three  inches  from  thepuheato  tbepromi' 
nence  of  the  sacrum,  yet  the  head  would  not  descend  throa«h 
this  space.  The  Ulerus  might  possibly  have  been  thiuoetl 
at  the  part  opposite  the  projecting  sacrum  by  a  continued 
degree  of  pressure  made  thereon,  so  as  to  have  been  ren- 
dered unable  to  withstand  its  own  contractile  efforts. 

CASE  CXLIX. 

At  four  p.  H.,  Tuesday,  Angost  1. 1826, 1  was  called 
the  asi^iftance  of  a  lady  at  Pentonvtlle,  in  labour  of 
sixth  child.  She  had  been  taken  with  the  pains  of  labcar 
on  tlie  evening  of  Sunday,  and  continued  through  that  night 
and  the  day  of  Monday,  under  a  slow  lingering  proces; 
about  midnii^lit,  between  Monday  and  Tuesday,  the  mem- 
branes  gave  way,  and  a  large  quantity  of  liquor  nmnii  was 
discharged.  Not  long  after  this  occurrence,  this  lady  ex- 
pre66ed  a  sense  of  feeling  as  if  the  child  had  turned,  and 
requested  the  tmniediate  attendance  of  her  accoucheur ; 
after  experiencing  this  singular  sensation,  the  labour 
pains  considerably  subsided  ;  and  after  a  further  lapse  of 
time  vomiting  eusued.  From  tliis  time,  her  medical  at- 
tendant made  no  examination  as  to  the  progress  c 
luh"">"  as  there  appeared  to  liim   to  be  no  efficient 
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lie  contented  bimeclf  with  merely  Bitting  by  the  bedside  of 
hta  patient.  About  the  middle  of  the  afternoon  of  Tuesday, 
a  gentleman,  in  the  temporary  absence  of  the  husband, 
called  at  my  honse, and  requested  me  to  visit  thia  lady;  re- 
marking at  the  same  time,  that  something  singular  must 
hare  occurred.  On  my  risit  at  four  p.  u.,  thin  patient  had 
inceiisant  romitin^  of  a  greenish  Hiiid  ;  constant  pain  in 
the  belly  without  re^lar  Jabour-pnins  ;  a  small  quick  pulse. 
and  a  bad  coaiilenance,  Ou  seeing  these  symptoms,  even 
before  I  made  any  vaginal  inquiry,  L  staled  it  to  the  medical 
attendant  us  my  decided  opinion,  "  that  the  structure  of  the 
Uterus  had  given  way."  lint  a  vaginal  examination  made 
that,  which  Mas  previously  a  mutter  of  simple  opinion,  a 
matter  of  positive  fact;  for  no  part  of  the  child  could  even 
be  felt  by  the  finger:  nay,  so  completely  had  the  child 
escaped  into  the  cavity  of  the  abdomen,  that  upon  passing 
my  hand  partially  within  tlie  Uleru;*,  no  part  of  the  child 
could  be  detected  by  it.  The  medical  attendant  informed 
me,  that  when  he  made  an  examination  aflcr  the  rupture 
of  the  membranes,  the  bead  of  the  child  was  tlien  present- 
ing at  the  brim  of  the  Pelvis,  with  a  fold  of  tlie  Fuuts  down 
by  it*  side  ;  bot  that  he  had  made  no  farther  inquiry  into 
the  progreM  of  the  labour,  presuming,  from  the  absence  of 
labour-paina,  that  no  advance  was  taking  place.  L'nder 
tbMft  circumstances,  1  felt  fully  satisfied  in  my  own  mind, 
that  the  uterine  srnictore  had  given  way  the  night  Iwfore, 
previous  to  tli|pces»alion  of  the  regular  labotir- pains,  nud  at 
the  time  the  patient  ex|>erienced  that  singular  sensation  : 
and  that  at  that  momt-ut  the  child  had  escaped  at  first 
partially,  and  afterwards  completely,  into  the  cavity  of  the 
belly.  Being  convinced  that  the  case  was  a  hopeless  one, 
I  lefl  the  woman  for  the  present  in  charge  of  her  medical 
fViend,  and  returned  al  »even  t\  m.,  along  with  my  son.  At 
this  hour,  appearancM  were  much  worse ;  the  extremities 
were  becoming  cold;  the  pulse  was  scarcely  |>ercpptible; 
the  vomitings  were  almost  incessant;  and  the  respiration 
difficult.  Any  attempt  to  extract  the  child  out  of  the  ab- 
dominal cavity,  from   the  degree  of  contrmclion  in   that 
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portion  of  the  uterine  ntrnctiire  n-fiich  remained  endrt, 
must  necesBarity  be  foiled ;  aod  that  degree  of  contraelioa 
was  readily  to  be  delected  by  the  hand  placed  exteriuily 
on  the  abdomen,  as  i\'cll  as  by  the  introduction  of  the  left 
hand  within  the  Uterus.  Under  this  state  of  things  tbeit 
appeared  to  me  no  other  resource  tbao  in  the  Ciesams 
section ;  yet  even  this  resource  appeared  to  be  forbUhko 
by  the  exhausted  state  of  the  |>atieut.  After  every  powtk 
consideration  had  been  given  to  this  melancholy  ease,  it 
wa<«  determined  to  leave  the  woman  to  her  untimely  ftu. 
She  survived  a  few  hours  longer,  when  she  expired 
pletely  exhausted  by  the  severity  of  her  suBerings. 

In  the  afternoon  of  the  day  following,  (^VedDesdaT,)11 
body  was  inspected,  and  my  opinion  was  fully  verified, 
child  had  escaped  so  completely  into  the  cavity  of  the 
that  no  part  of  it  remained  either  within  the  Uteruft  or  the 
Pelvis.  The  head  was  placed  over  the  left  groin  ;  tbe 
breech  was  under  the  right  rib?;  the  hack  occnpied  a 
diagonal  position  from  the  lower  ribs  to  the  left,  groin,  but 
looking  rather  upward  ;  the  neck  was  somewhat  bent ;  and 
the  thighs  and  legs  were  in  the  same  ]>ositioa  they  occupy 
Id  the  Uterus.  Af^er  withdrawing  the  child  from  tbi 
situation,  the  Placenta  was  seen  placed  apon  the  sa 
of  the  lower  part  of  the  Uterus,  completely  out  of  its  cavity. 
The  laceration  had  taken  place  transversely  near  the  cervix 
of  the  Uterus,  just  above  its  connexion  with  the  Vsgim, 
and  where  it  is  covered  by  the  Peritoua^uuut  The  Utenn 
bad  contracted  to  that  degree,  that  the  fissure  did  not 
appear  longer  than  two  or  three  inches  in  extent.  Then 
was  but  a  smalt  quantity  of  fluid  or  coagulated  blood  in  tb^ 
Uterus  or  pelvic  cavity.  All  the  abdominal  viscera  a 
peared  heallhy,  except  the  intestinal  canal,  which  show 
signs  of  iuflaiuiuQlory  action,  probably  produced  by  thi 
pressure  of  an  extraneons  body  upon  its  tender  surface. 

It  must  be  obvious  to  the  intelligent  reader,  that  at  the 
time  I  first  saw  this  case,  any  efficient  assistance  was  ont 
of  the  question.  The  child  had  then  so  completely  c»- 
caped  into  the   abdominal  cavity,  and   the  rent 
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which  it  had  passed  had  so  much  dimiDiiibed  in  size  through 
the  coiiliuued  contraction  of  the  Uterus,  thai  its  return 
through  that  opening  was  rendered  impossible. 


CASE  CL. 

I  WB»  sanimoned  by  one  of  the  niidwives  of  the  charily, 
to  the  amistance  of  a  poor  woman,  in  one  of  the  streets 
behind  Sboreditch  Church,  in  labour  of  her  seventh  child* 
aged  thirty.  This  woman,  it  appeared,  had  been  in  slight 
Ifthonr  several  hours,  and  the  midwife  had  been  called 
about  half  after  four  in  the  afternoon;  abe  then  found  the 
Oa  Uteri  dilated,  under  a  fair  presentation,  to  the  size  of  a 
crown  piece.  At  that  time,  the  pains  were  strong  hut 
short :  about  five  o'clock,  the  uterine  efforts  abated,  and  the 
pain  was  then  transferred  to  her  stomach  and  right  side ; 
she  also  suHcred  under  a  violent  difiiculty  in  respiration, 
attended  with  faintings  and  cold  8weat5,  and  could  scarcely 
fetch  her  breath.  On  my  arrival  al  the  address,  the  woman 
bad  breathed  her  last  about  n  quarter  of  an  hour  before. 
I  put  niY  hand  upon  the  belly,  and  could  distinctly  feel  the 
child  io  the  abdominal  cavity.  I  was  desirous  of  perform- 
ing theCasarean  section  instantly,  fur  the  sake  of  the  child; 
hut  the  husband  and  bystanders  would  not  permit  this 
operation  ;  they  eren  scouted  the  idea.  1  did  not  make 
an  examination  per  vapiiuim,  but  I  was  told  there  had  been 
a  slight  di^cliargc  of  blootl.  After  much  entreaty,  and  with 
great  reluctance,  the  friends  of  this  poor  voman  submitted 
to  an  inspection  of  the  body.  It  was  opened  by  a  neigh- 
bouring surgeon  in  the  prewuce  of  another  professional 
gentleman  and  myself^  the  following  evening.  On  dividing 
the  abominal  parietes,  tlic  breech  of  the  child  presented 
itself,  and  on  turning  it  a  little  to  one  side,  the  rest  of  the 
child  escaped  out  of  the  uterine  rent,  except  the  bead,  which 
had  paased  partly  into  the  Pelvis,  and  which  completely 
tilled  up  the  brim.  Upon  withdrawing  the  head  from  tbia 
situation,  it  wis  found  to  be  hydrocephalic:  the  Pelvis  %na 
well  formed.     On  opening  the  head,  aliout  three  pintJ  of 
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watery  fluid  gnslieil  out.  The  hones  in<;tflntly  collapsed,  so 
that  the  pnrieles  might  he  rcuilily  Hqueeied  togelher  by 
the  hand.  The  fluid  was  external  to  the  Pia  Mater,  the 
vessels  of  which  were  enlarged  and  turgid.  On  puncturing 
the  anterior  fontanel,  the  tluid  readily  escajwd.  The  body 
and  limbs  of  the  child  were  of  the  usual  size,  and  by  no 
nieanH  extenuated. 

The  laceration  in  the  uterine  structure  extended  from 
the  Cervix  almost  to  the  Fuiidoa  on  the  right  side,  «o  as 
lo  allow  the  greater  part  of  the  child  to  escape  into  the 
abdomen.  The  extent  of  the  rupture  will  sufficiently  ac- 
count for  the  rapidity  of  the  symptoms.  A  quantity  of 
bhfodv  fluid  was  contained  in  the  Pelvis.* 


CASE  CLI. 

T  WRH  called  from  the  iRcture-room  of  the  London  fToe- 
pita],  to  >[rs.  J.,  at  TeHnpton,  who  was  the  mother  of  several 
living  children,  and  stated  to  be  under  symptoms  of  great 
danger  during  labour.  On  visiting  tins  patient,  I  Icnrnt 
that  tht'  pains  of  labour  coiuinenced  tlie  preceding  evcninfj, 
and  regularly  progressed  during  the  night;  that  she  went 
on  apparently  well,  the  Os  Uteri  dilating,  and  the  head 
advancing^  till  nine  o'clock  the  next  morning,  when  she 
8n<Idei]1y  complained  of  an  unusual  spasm-like  pain  in  the 
belly,  which  was  soon  followed  by  vomiting,  difficulty  of 
breathing,  depressed  countenance,  a  small  quick  pulse,  and 
coldness  of  the  hands.  After  the  attack  of  this  new  pain, 
the  labour-pains  declined,  and  almost  ceased  ;  the  head  also 
left  the  situation  it  had  previously  orcnpied  in  the  Pelvis. 
I  saw  this  jiatient  before  twelve,  and  from  the  accounl  I 
received,  and  from  the  external  feel  of  the  belly,  I  had  no 

*  III  the  McJickl  uii]  Phyucal  Journal,  foi  October,  1613,  the  reader  will 
find  an  account  of  a  dusoction  in  ft  atae  of  Rujiturc^  of  ihc  Utcnia,  ddaitnl  bjr  tat 
at  Mine  length  -.  the  prewiiutian  wiu  prvtornktnml,  the  chQd  oscsihkI  into  the 
abdomen,  and  the  woman  died  utidclircred.  After  death,  the  Uterua  w«i  found 
0ODtmct«d,as  veil,  indeed, aA  if  lJ;e  child  liad  |iwned  into  the  world.  ]  gave  the 
editors  of  the  aame  Journal  anutbcT  hiator^'  ot  a  rupture  of  the  Utenui,  which 
waa  tnwTted  in  Scptfinltcr,  I8U.    To  thtw  caaei  I  beg  to  refer  the  raad«r. 


doubt  that  the  Uterus  had  given  way.  I  made  an  exami- 
nation per  va^ittfim,  but  no  jiart  of  the  child  could  be  fell 
bj  tlie  Hoger.  There  was  a  slight  bloody  discharge.  On 
a  consultation  with  her  attciidin;^  arcoucheiirs,  (for  two 
were  then  present,)  it  seemed  doubtful  whether  delivery 
could  be  ejected  per  vaginam.  I  determined  upon  a  more 
correct  examination,  by  pasttjing  the  hand,  pre|>ared  at  the 
time  to  turn  the  child,  if  possible.  Introducing  my  left 
band,  without  meeting  any  obstructing  im{>ediment,  I 
reached  the  head,  and  tracing  the  body,  I  found  the  feet, 
which  I  brought  down  ;  aud  in  this  operation,  I  was  per- 
fectly satisfied  my  hand  was  in  the  cavity  of  the  abdomen. 
The  child  was  extrac'ted  without  difficulty,  and  the  Placenta 
6pcedily  followed.  During  the  operation,  the  woman  suf- 
fered less  inconvenience  than  could  have  been  previously 
expected,  but  she  complained  afterwards  of  the  continuance 
of  that  extraordinary  pain.  Opiates  were  prescribed  at 
intervals,  and  tlie  patient  carefully  watched. 

The  next  moniing  she  bad  passed  a  more  comfortable 
night  than  the  circumstances  of  the  case  promised  ;  she 
indeed  appeared  languid,  but  complained  little  of  the 
belly. 

In  the  evening  she  bad  some  pain  about  the  navel ;  the 
pulse  was  small  and  ^uick,  but  the  countenance  continued 
good. 

The  next  day  she  wm  not  so  well ;  the  belly  was  becoming 
very  teudfr  ami  swelled,  and  the  puUe  quicker;  yet  the 
uapect  of  the  countenance  was  not  altered. 

The  following  day,  the  fourth  after  delivery,  she  was  rauoh 
worse ;  she  vomited  fruf^uently ;  the  pulse  became  quick  and 
small ;  the  belly  was  more  swelletl,  and  she  had  oceasional 
singuHuit.  Under  these  «ymptum<  she  tanguitihcd  till  towards 
midnight,  when  she  expired.  Leave  could  nut  be  obtained 
to  inspect  tbo  body. 


CASE  CtU. 
1  was  culled  to  the  OMsistanco  of  a  poor  woman,  lu  WiUow 
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Gardene,  Leoitard-Htreet,  a  patient  of  the  charity  about  fortj 
years  of  age,  in  labour  of  her  seventh  child.  Her  former 
children  had  all  been  still-born  ;  some  of  them  had  paasedi 
naturally,  but  in  the  last  inatanee,  1  was  obli^d  to  open  the 
head,  after  several  days  severe  sufiering.  Ucr  labour  bad 
commenced  the  day  preceding;  it  proceedefl  slowly  but 
regularly  till  about  five  x.  m.,  vrhen  the  nieiubranes  gave 
way,  anil  the  pains  became  expulsive.  These  farourable 
appearances  induced  the  midwife,  who  was  then  ignorant 
of  the  former  proceedings,  to  hope  that  the  labour  might  be 
nntiiraily  terminated  ;  but  afterwards  learning  what  had 
taken  place  before,  and  finding  her  expectations  not  readily 
realised,  she  sent  to  me  about  eleven  a.  m.,  requesting  I 
wuuld  see  the  woman.  I  visited  her  iui mediately.  Tbe' 
pains  were  then  strong  and  active ;  yet  the  dilatation  of  the 
Os  Uteri  did  not  exceed  the  size  of  half-a-crown ;  it  wna, 
besides,  firm  and  rigid,  with  the  head  still  lying  at  the  brioi 
of  the  Pelvis.  1  could  also  readily  detect  the  same  defor- 
mity of  Pelvis  as  before,  I  therefore  determined  to  per-| 
forate  the  head  immediately,  and  to  postpone  its  extraction! 
for  a  few  hours,  ur  till  the  Os  Uteri  was  more  dilated.  Thsi 
husband  of  the  woman  was  sent  to  my  house  for  the  neces- 
sary instruments,  and  during  his  absence  I  remained  with 
the  patient.  At  this  time  there  was  no  reasonable  prospect 
of  any  accident:  the  painti  were  regular;  the  pulse  was 
good;  the  countenance  natural;  the  bowels  and  bladder  had 
been  airantancou^ly  evacuated,  and  the  woman  was  in  high 
spirits  at  the  thoughts  of  my  presence,  and  of  being  presently 
relieved.  On  the  return  of  the  husband,  I  perforated  the 
head  about  twelve,  then  leaving  the  patient  to  the  care  of 
the  midwife,  I  proposed  seeing  her  again  presently,  and 
extracting  the  head.  Not  long  af\er  I  had  left  the  house, 
viz.  about  two  p.  u.,  my  immediate  assistance  was  again 
requested.  I  hastened  to  her  hat,  and  on  my  arrival,  found 
her  sinking  under  all  the  symptoms  of  laceration  of  the 
Uterus,  and  complaining  violently  of  a  singular  pain  in  the 
belly.  This  occurrence  ap|>eared  to  have  happened  about  an 
hour  previously.     X  extracted  the  child  without  much  difii- 


culty, and  the  PlaccnU  soon  followed;  but  my  patient  did 
not  long  survire  delivery. 

Tbe  body  was  inspected  the  next  day.  Tbe  Uterus  was 
found  to  be  rnptnred  on  its  anterior  part,  above  the  Oa 
Uteri,  and  opposite  to  the  Pubes,  almost  from  side  to  side, 
the  rent  extending  laterally  towards  the  left  broad  ligament. 
Tlie  |>crilonu!al  covering  had  not  given  way,  except  at  one 
point,  through  which  florae  blood  had  escaped  into  the  cavity 
of  the  abdomen  ;  so  that  tlie  greater  part  of  the  blood  which 
iOMied  from  the  torn  vessels  was  confined  under  the  perito- 
neal coat.  On  removing  the  coagula,  the  extent  of  the 
uterine  rent  became  perceptible. 

We  hare  an  instance,  in  tins  case,  of  an  Uterus  expelling 
several  children  with  dithculty,  and,  in  the  preceding  labour 
of  its  continuing  ita  exertions  for  several  days  without  injury  ; 
yet  now  being  ruptured  after  a  few  hours'  action,  and  that, 
to  appearance,  not  very  violent.  It  bad  most  probably  been 
thinned  by  pressure,  or  bad  received  some  injury  in  Its 
ftructure  by  its  previous  exertions. 


CASE  CLIII. 

I  was  summoned  early  one  morning,  by  a  midwife,  to  see 
a  patient  near  Rosemary-lane  in  labour  of  her  second  child, 
to  whom  tbe  midwife  had  only  been  called  in  about  two. 
The  presentation  was  natural,  but  the  head  was  entirely 
above  tbe  brim  of  the  Pelvis,  which  was  Ul-formed,  yet  it 
•eeiued  to  mc  to  posseM  a  diameter  at  the  brim  e(|ual  to 
about  two  and  a  half  inches.  The  pains  were  regular,  but 
uot  slroug  ;  tlie  liquor  aainii  was  discharged  ;  tbe  Ob  Uteri 
was  dilating,  and  the  woman's  strength  and  spirits  were  good. 
I  was  told  that  her  former  labour  had  been  terminated  by 
leaseoing  the  liead  ;  notwiihtilandiug,  I  did  not  think  myself 
jostUied  at  that  early  stage  of  the  present  process  in  perfo- 
rating. 1  therefure  desired  the  midwife  to  wait  with  the 
patient,  intending  to  see  her  again  in  a  (cvr  hours.  About 
one  P.  11.1  received  information  that  the  pains  were  stronger, 
and  the  OsU(«ri  more  diUted,  but  that  there  was  do  advance 
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in  the  hcaJ.  I  attended  llils  call  iiuniediatcly,  with  my 
perforating*  instrumenU.  and  when  I  entered  the  room  X 
found  the  tTOman  sitting  up,  und  coinplatnliig  most  heavily 
of  &  a'utup-like  pain  in  the  side  of  the  belly,  which  had  come 
on  suddenly  a  short  time  before,  viz.  between  the  midwife's 
message  and  my  arrival  The  countenance  was  already 
pallid  and  distressed ;  the  pulse  was  small  and  quick;  the 
hands  were  cold  and  clammy ;  and  the  breathing  had  become 
diflicnU.  On  an  examination,  I  found  that  the  head  had 
considerably  receded  from  the  situation  it  occupied  in  the 
morning.  Those  syraptoms  sufficiently  convinced  me  of  the 
nature  of  the  accident;  and  I  had  no  alternative  but  in 
immediate  delipery,  which  1  effected  by  passing  my  hand 
and  bringing  down  the  feet;  but  I  had  such  difficulty  in 
getting  the  head  through  the  Pelvis,  that  I  was  obliged  to 
lessen  it  by  perforHting  it  Itehind  the  occiput,  and  then  ex- 
tracting it.  The  Placenta  was  withdrawn  without  ditliculty, 
and  an  opiate  was  then  given. 

The  next  morning  the  poor  woman  had  passetl  a  roost 
restless  night;  she  had  vomited  a  quantity  of  black  ill-tasted 
fluids;  her  pulse  was  small  and  tremulous;  her  extremities 
cold  and  clammy ;  her  breathing  was  difficult,  and  she  com- 
plained that  she  could  not  fetch  her  breath  below  the  sternum. 
Under  these  symptoms  she  did  not  long  survive. 

The  body  was  inspected  the  following  morning  at  eight 
o'clock.  It  was,  externally,  much  swollen,  and  on  dividing 
the  partetes  a  quantity  of  bloody  serum,  mixed  with  puriform 
matter,  escaped.  The  intetitinul  canal  was  highly  inflated. 
The  Uterus  was  well  contracted,  and  on  di*awing  it  forward, 
a  large  rent  was  discovered  on  its  posterior  part  opposite  to 
that  point  of  its  surface  which  rested  on  the  prominence  of 
the  Sacrum,  which  had  a  sharp  ridge,  almost  as  sharp, 
indeed,  to  the  linger,  as  the  edge  of  a  blunt  knife.  The 
Pelritf  had  about  two  inches  and  a  half  in  space  from  Pubis 
to  Sacrum. 

CASE  CLIV. 

Some  time  ago,  T  was  called  to  a  patient  ot  a  short  dis- 


RITPTURE  OF  TB£    UTERUS. 


441 


tance  from  ray  honse,  attende<I  b}*  a  resp<?ctable  accoucheur. 
On  my  arrival,  I  wns  told  that  the  lianj  was  doffo  iu  the 
VagiDa,  with  the  f^houldcr  presenting;  and  that  some  attempts 
bad  been  made  to  turn  the  child,  in  nbich  the  ctlorts  of  my 
friend  had  not  been  succesfifnl.  The  woman  had  not  been 
long  in  labour,  but  she  appeared  to  be  rery  much  exhausted. 
Being  prepured  to  turn  the  child,  I  ]>assed  my  hand  with 
great  eatte,  and  pushiug  up  the  shoulder,  I  readily  found  the 
feet,  which  I  brought  down ;  but  in  the  operation,  I  did  not 
meet  with  tliat  retiistance  which  I  expected  in  a  contracted 
Uterus,  and  I  felt  satisfied  that  ihc  Uterus  wa$  ruptured : 
either  under  the  former  nnsuccessfnl  attempts,  or  by  it4  own 
strong  contractlou.  The  Placenta  was  removed  without 
difficulty,  but  the  woman  survived  only  a  lew  hours. 


CASE  CLV. 

I  was  requested  by  a  respectable  accoocbeur  to  give  him 
a  meeting  at  the  bouse  of  a  patient  in  the  City  Road,  to 
visit  a  lady  whom  he  had  attended  the  preceiling  evening 
of  her  seventh  child,  after  a  tedious  labour,  and  whom  he 
represented  to  be  dangerously  ill.  On  attending  the  appoint- 
ucDt,  we  had  the  uiorliHeution  to  find  that  our  patient  was 
already  dead.  From  the  time  of  her  deliver}-,  she  had  gra- 
dually sunk,  and  died  somewhat  suddenly  a  short  time  before 
our  arrival.  I  could  not  It-arn  that  any  particular  occur- 
rence, to  excite  alarm,  had  hap|>eucd  during  the  Uboar^  or 
that  there  was  any  external  flooding;  notwithstanding  she 
aHerwards  appeared  much  depressed,  and  gradually  declined. 
Leave  waa  obtained  to  open  the  body  that  evening.  The 
belly  was  much  swelled,  and  sot).  On  dividing  the  abdo- 
minal parietes,  a  considerable  quantity  of  bloody  fluid  ap- 
peared in  the  cavity  of  the  belly ;  the  intestinal  canal  was 
highly  inflated,  and  ihe  omentum  was  loaded  with  fat.  The 
Ttscera  generally  looked  healthy.  On  bringing  forward  the 
Uterus,  which  was  nell  contracted  for  the  time,  a  rent  of 
several  inches  in  length  was  discovered  in  its  peritonKal 
coat,  on  its  back  surface,  extending  nearly  to  tiio   insertion 
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Of  the  left  broQd  ligament,  iu  which   the  flwhy  rtmhtrt  rf 
the  Uteras  did  not  seem  to  be  implicated. 

CASE  CliVI. 

About  five  in  the  morning  of  Monday,  my  "^^" 

requested   by  a  medical  friend    in   a   case    of  difeuit)"" 

danger,  neur  Oos well-street  Rood.      I   vUited  the 

immediately,  and  found  a  woman    towards   thirty,  m 

of  her  second  child,  under   great   distress,  and  with 

nymptom  of  rupture  of  ihc  Uterus.      8be  could  with 

culty  bear  the  recumbent  posture.      Her  breathing  w« 

rious.  with  the  frequent  exclamation  of  "  Oh  I  my  bretw- 

and  she  complained  also    of   a  constant   sense  of  m"*^ 

Her  belly  waa  swelled,  and  so  tender  that  the  slightest  !«•* 

caoi»edpain.    Her  pulse  was  small,  quick,  and  tremuIon«;ft« 

extremities  cold;  and  her  countenance  was   pallid  and  «■ 

pressed,      I  received  the  following  account   of  the  case.— 

"Tliat  this  woman  bad  passed  a  small   child   six  yean  »g«» 

after  a  linjjering  labour ;  that  her  present  labour  coaiiD«iW" 

on  the  Saturday  morning;  that  it  went   on    slowly  but  pn>- 

gressivcly  through  the  day,  under  the  care  of  a  professionil 

man  ;  that  the  membranes  gave  way  towards    evening ;  «w* 

that  about  midnight  the  Os    Uteri    had    become   complrtely 

dilated  j  yet  the  head  still  remained  at  the  brim  of  the  Pcl«- 

That  throug:hout  the  following  day,   (Sunday,)   the   Ut«r» 

had  continued  to  act  regularly,  and    tbat,  towards   erentoi;. 

the  head  seemed  to  be  descending,  the  woman  was  in   gooi 

spirits,  BO  that  a  happy  issue  was  presently   expected.     Thai 

about  two  o'clock   on   the  morning   of  Monday,  when,  ta 

appearance,  she  was  going  on  well,  she  was    suddenly  seixHl 

with  an  excruciating  pain  in  the  left  side  of  her  beUv,  totally 

dllVcrent   from   Inbour-paii,  ;    that   her  countenance    imrne* 

diatcly  chungetl.  her  ejclremities  became  cold    her   skin 

covered    with   a   clammy   sweat,    and    her    puUe     faltered, 

that  she  afterwards  vomiieil.  comphiined  of  faintnew.  ami  fl 

an  aflecuon  of  her  breathing;    and    that,   for    a    tim 

Ufrus  cca«Hl   lo  act,"     Uer  atten.l.nt,  aware    that 

Interna!  mi^hief  had  hapj^eued.  of  which  she  Iwrarff 
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to  be  also  convinced,  called  in  a  medical  friend,  ffbo,  seeing 
tlie  urgency  of  the  case,  perforated  the  bead,  but  did  not 
succeed  in  sati&factorily  extracting  it,  so  that  an  ap)>eal  was 
now  made  for  tny  assistance.  I  proceeded  to  extract  the 
bead,  without  loss  of  tiiue,  which  was  not  effected  without 
some  difficulty;  the  body  of  the  child  quickly  followed. 
The  L'teru*  contracted  well,  and  threw  down  the  Placenta, 
which  was  shortly  removed  with  perfect  e&se.  The  wuuiuu 
was  now  pat  comfortably  into  bed,  and  a  large  dose  of 
laudanum  was  given  in  some  brandy  and  water,  which  was 
soon  rejected,  tilie  was  still  much  distressed  by  frequent 
retchings,  which  caused  an  increase  of  pain  about  the  belly; 
but  after  some  hours  they  ceased.  Towardu  evening  of  that 
day,  (Monday) she  seemed  relieved  ;  the  pulse  had  improved 
in  strength,  and  diuiiuished  in  frequency  ;  she  had  enjoyed 
some  refreshing  sleep;  but  the  belly  was  swelled,  yet  less 
tender.  The  next  morning  (Tuesday)  the  retchings  returned, 
and  the  belly  had  become  more  painful.  A  number  of 
leeches  were  now  applied,  from  the  effects  of  which  she 
expressed  herself  much  relieved.  A  dose  of  calomel  was 
also  given,  and  a  purgative  enema  afterwards  iujected. 
Towards  evening  the  symptoms  increased  in  violence ;  about 
midnight  she  became  excessively  restless;  and,  her  strength 
declining  rapidly,  she  died  about  six  a.  m.  on  Wednesday, 
tbrty-eight  hours  after  delirery. 

The  body  was  inspected  on  Thursday  morning.  The  belly 
was  externally  tense  and  snelleil.  On  dividing  the  abdo- 
minal parietes,  a  quantity  of  offensive  gus  escaped,  and  a 
quarter  more  of  bloody  serum  was  observed  in  the  abdominal 
cavity.  The  peritoneum,  generally,  was  more  or  less  in- 
tlamed ;  but  that  portion  investing  the  Uterus,  and  some 
parti  covering  the  smutl  intestines,  were  more  turgid  with 
blood  than  the  general  surface.  The  intestinal  canal  was 
considerably  inflated.  The  Uterus  was  well  contracted  for 
the  time  after  delivery,  and  was  free  from  injury.  The 
bladder  showed  some  marks  of  inflammatory  action ;  and 
upon  drawing  forward  the  Uterus,  an  extenuvc  laceration 
of  the  posterior  part  of  the  Vagina,  extending  towards  the 
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of  the  left  broad  ligament,  in  which    the   ilesliy  ttndouti- 
the  Uterus  did  not  seem  to  be  implicated. 

CASE  CLVI. 

About  five  in  the  raorning  of  ftfonday,  my  asstctanee  m 
requested  by  a  medical  friend   in  a   cnse   of  difficul!i  - 
danger,  near  UoRwell-atreet  Road.      1    visited    the  i 
immediately,  and  found  a  woman  towards  tbirt j,  in  U^ 
of  her  second   child,  under  great  distress,  and  with  c-rr 
ftymptom  of  rupture  of  the  Uterus.     She    could  with  -i  ^ 
culty  bear  the  recumbent  posture.     Her  breathing^wasU 
rions,  with  the  fre<iuent  exclamation  of  *•  Oh  !   my  broa" 
and  she  complained  also   of   a  constant  sense  of  siaL^. 
Her  belly  was  swelled,  and  so  tender  that  the  slig-htest  ton^ 
caused  pain.    Hlt  pulse  was  small,  quick, and  treiualoas;k«f 
extremities  cold;  and  her  countenance  waa   pullid  and  d^ 
pressed.      I  received  the  following'  account  of  the  ouv.' 
"That  this  woman  had  passed  a  small  child  six  years  ip, 
al\er  a  lin^ring  labour;  that  her  present  labour  couiroemvd 
on  the  Saturday  morning;  that  it  went   on    slowly  but  pr> 
gTcssivcIy  through  the  day,  under  the  cnre  of  a  profeaBJaaal 
man  ;  tliat  the  membranes  gave  way  to*vards    evening ;  and 
that  about  midnight  the  Os   Uteri   had  become   completdf 
dilated  ;  yet  the  head  still  remaine<l  at  the  briui  of  the  Pelrii 
That  throughout  the  following  day,  (Sunday,)  the   Uteroi 
had  coutinucd  to  act  regularly,  and  thai,  towards   erenim, 
the  head  seemed  to  be  descending,  the  womao  was  in  good 
spirils,  so  that  a  happy  issue  was  presently  expected. 
nboat  two  o'clock  on  the  morning  of  Monday-,  when, 
appearance,  she  was  going  on  well,  she  was  suddenly 
with  an  excruciating^  pain  in  the  left  side  of  her  belly,  totallr 
different  from  labour-pain  ;    that  her  countenance    imme- 
diately clianged,  her  extremities  became  cold,  her  skin  wai 
covered    with  a  clammy  sweat,  and  her   pulse    fnltered ; 
that  she  afterwards  vomited,  complained  of  &intneas,  and  of 
an   affection   of  her  breathing;    and  that,  for   a  time,  the 
Uterus  ceased  to  act."     Her  attendant,  aware  that  aooie 

mal  mischief  bad  happened,  of  which  she  herBolfwocmed 
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to  be  also  convinced,  called  in  a  medical  friend,  who,  seeing 
the  urgency  of  the  case,  perforated  the  head,  but  did  not 
caccced  in  safisfactorily  extracting  it,  so  that  an  apjieal  was 
now  made  for  my  a^stance.  I  proceeded  to  extract  ihe 
head,  witliout  loss  of  time,  which  was  not  effected  without 
come  difficulty;  the  body  of  the  child  quickly  fuUowcd. 
The  L'tcrus  contracted  well,  and  threw  down  the  Placenta, 
which  was  short  ly  removed  with  perfect  eaii«.  The  woman 
was  now  put  comfortably  into  bed,  and  a  large  dose  of 
laudanum  was  given  in  some  brandy  and  water,  which  was 
Boon  rejected.  She  was  still  much  distressed  by  frequent 
retchings,  which  caused  an  increase  of  pain  about  the  belly ; 
but  after  some  hours  they  ceased.  Towards  evening  of  that 
day,  tMonday)  she  seemed  relieved;  the  pulse  had  improved 
in  strength,  and  diminished  in  frequency  ;  she  had  enjoyed 
some  refreshing  sleep;  but  the  belly  was  swelled,  yet  less 
tender.  The  next  morning  (Tuesday)  the  retchings  returned, 
and  the  belly  had  become  more  painful.  A  number  ^ 
]«eehet  were  now  applied,  from  the  effects  of  which  she 
expressed  herself  much  relieved.  A  dose  of  calomel  was 
also  given,  and  a  purgative  enema  afterwards  injected. 
Towards  evening  the  symptoms  increased  in  violence ;  about 
midnight  she  became  excessively  restless ;  and,  her  strength 
declining  rapidly,  she  died  about  six  a.  m.  on  Wednesday, 
torty-eight  hours  after  delivery. 

The  body  was  inspected  on  Thursday  morning.  The  belly 
was  externally  tense  and  swelle«l.  On  dividing  the  abdo- 
minal parielea.  a  quantity  of  offeusive  gas  escaped,  and  a 
quart  or  more  of  bloody  serum  wa«  observed  in  the  abdominal 
cavity.  The  peritonieuiu,  generally,  was  more  or  less  in- 
flamed ;  but  that  portion  investing  the  Uterus,  and  some 
parts  covering  the  Hinall  inlestinps,  were  more  turgid  with 
blood  than  the  general  surface.  The  intestinal  canal  was 
considerably  inflated.  The  Uterus  was  well  contracted  for 
the  time  after  delivery,  and  was  free  from  injury.  The 
bladder  showed  some  marks  of  inflammatory  action  ;  and 
upon  drawing  forward  the  Uterus,  an  extensive  laceration 
of  the  posterior  part  of  the  Vagina,  extending  towards  the 
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I  led  »ide,  vros  diiicovcred  a  little  below  the  Os  Uteri,  wUA 
eomniunmated  with  the  abdominal  cavity,  bat  which  didut 
implicate  ia  its  ravages  any  part  ot'tlic  Uterus.  ThebrciA 
of  structure  of  the  vaginal  coat  was  extensive,  whilst  tbatif 
the  peritoneal  coat  did  uot  exceed  an  inch  in  length.  Iht 
Pelvis  measured  three  inches  from  Pubis  to  SacruiD,  uJ 
tire  from  aide  to  side  ;  it  waa  also  rather  delbriued. 

■  On  the  morning  of  Tuesday,  I  was  requested  to  viat  I 
lady,  in  the  neighbourhood  of  Hackney,  who  was  in  labotf 

»  of  her  third  cliild.aud  whose  previous  labours  bad  l»een  mj 
favourable.  Her  attending  accoucheur  was  called  about  ooe 
o'clock  in  the  moruiug  of  Monday,  at  the  comuiencemeDtol 

■  pain  ;  bat  the  process  going  on  slowly,  after  waiting  ia  tW 
house  till  about  nine,  and  finding  his  presence  notneceaavy, 
he  left  the  patient,  and  saw  her  repeatedly  duriug  the  djii. 
Towards  evening,  uterine  contraction  became  more  active; 
presently  the  membranes  gave  way,  aud  expulsive  eflbfu 
succeeded  ;  the  head  gradually  defended,  &o  that,  by  raid* 
night,  the  vertex  almost  reached  the  perinsum  ;  in  sbtfli 
the  labour  seemed  to  be  going  ou  naturally,  but  slowlv*  Mui 
there  was  every  reasonable  expectation  that  it  would  «oos 
be  favourably  terminated,  By-and-by,  however,  tbe  ateriae 
efforts  began  to  diminibli  in  power  and  effect,  and,  after  the 
lapse  of  a  few  more  hours,  the  patient's  strength  appe*red 
to  give  way,  and  slie  complained  of  a  tixed  pain  in  the  left 
side  of  the  belly,  just  within  the  Ilium,  which  prevented  her 
lying  on  that  side  with  any  degree  of  comfort.  The  Uboar 
ap)>curiug  for  »ome  time  stationary,  and  the  palicnt  to  be  in 
a  state  of  uncertainty,  my  attendance  was  requested.  I  saw 
her  about  nine  in  the  morning  of  Tuesday,  and  on  eolering 
the  room,  I  found  licr  kneeling  on  the  floor  by  tbe  side  of 
the  bed,  and  supporting  herself  on  her  elbows.  She  had 
chosen  this  posture,  because  it  was  more  easy  to  her  than  a 
lying  position  ;  and  stated,  that  she  could  not  lie  down  on 
her  left  siile,  without  much  increase  ofsutTuring.    llercuan- 


SUPTURB    OF   THE    CTBBC8. 


446 


fenanee  wu  pale,  anxious,  and  dejected ;  her  pulde  quick 
and  languid;  respiration  was  quickened,  but  not  laboured; 
■  and  her  belly  was  lender  to  the  touch,  especially  aboat  the 
part  above-mentioned,  on  pressing  which,  she  oonipluined 
heavily.  The  head  of  the  child  was  occupying  the  Pelvis, 
t  with  the  vertex  low  down  and  the  face  to  the  Pubis,  and  the 
I  external  parts  much  swollen  and  painful.  There  was  almost 
r  an  absence  of  uterine  contraction,  with  a  slight  bloody  dis- 
charge. This  lady  possessed  a  strong  mind,  and  bore  her 
sufferings  with  more  than  usual  fortitude.  The  syniptonis 
appearing  to  me,  and  to  my  medical  friend,  to  be  indicative 
of  serious  mischief,  we  determiuetlu|K>n  immediate  delivery; 
and  under  the  swelled  state  of  the  external  parts,  the  ab- 
sence of  pain,  the  situation  of  the  bend,  and  the  probability 
of  a  breach  of  structure  about  the  Os  I'teri,  or  in  the  Vagina, 
the  perforation  of  the  head  offered  the  most  easy  and  the 
most  ready  mode  of  relief.  We  had  the  satisfaction  of  being 
convinced,  on  perforation,  that  the  child  had  lost  its  life 
previously.  The  child  was  extracted  withont  much  diffi* 
culty,  the  Icterus  contracted,  and  a  quantity  of  blood  foU 
lowed  the  exit  of  the  child.  The  uterine  tumour  was  now 
firm,  and  pretty  well  lessened.  .Ailer  waiting  a  reasonable 
time  for  the  natural  separation  of  the  Placenta,  and  some 
discharge  coming  on,  it  was  deemed  prudent  to  remove  the 
Placenta  by  the  hand.  On  the  introduction  of  my  left  hand 
into  the  Uterus,  the  knuckles  passed  over  a  soft  flabby  space, 
which  gave  litlle  resistance,  and  at  the  moment  impressed 
me  with  the  idea,  that  the  Vagina  had  given  way.  The 
Placenta  was  readily  removed,  and  the  Uterus  contracted 
properly;  and  after  relieving  the  bladder  by  tlic  catheter, 
an  opiate  was  given.  It  would  be  tedious  to  enumerate  each 
day's  report  and  the  treatment:  suftice  it  to  say.  that  the 
symptoms,  for  t  be  first  few  days,  were  very  alarming,  par- 
ticularly pain  and  tension  of  the  brlly  ;  but  tbey  so  l«r  sub- 
sided, OS  to  afford  some  hope  of  recovery ;  the  bladder  was 
occasionally  relieved  by  the  catheter,  and  the  boweU  by 
a|>erients.  On  the  21st,  a  quantity  of  offensive  gu,  with 
tome  bloody  fluid,  escaped  per  vaffinam,  on  preMing  thr 
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belly.  The  discharge  per  vaginnm,  was,  upon  the  whole, 
more  copious  tlmn  usual.  On  the  '2*jth,  the  alarming  symp- 
toms had  nearly  disappeared;  tlie  lady  had  ^t  some  sleep 
in  the  night,  and  could  now  turn  herself  in  bed  with  ease; 
she  was  in  good  spirits,  and  stated  herself  to  be  couiitderably 
better.  Towards  evening,  she  became  sensibly  worse,  and 
expired  in  the  course  of  the  night.  I^eare  could  not  ho 
obtained  to  inspect  the  body  ;  yet  little  doubt  reuiaineti  oit 
my  mind  of  the  nature  of  the  case. 


CASE  CLVIir. 

I  was  sent  for  to  a  poor  woman  in  Bacon-street.  Spital- 
fieJds,  under  symptoms  of  greut  distress  in  hor  iir:>t  labour, 
but  beiug  from  home  at  the  time,  a  medical  fi'iend  visited 
her  for  me;  who,  finding  her  in  a  most  dangerous  stJite, 
with  a  pidse  scarcely  perceptible,  with  cold  extremities,  and 
a  bad  countenance,  considered,  immediate  delivery  neces- 
Sftry,  and  then  he  proceeded  to  effect  that  object  by  les- 
gening  the  head,  and  early  extraction.  After  delivery, 
recourse  was  had  to  stimulants,  and  to  the  application  of 
bottles  of  hot  water  to  the  feet.  For  about  an  hour  she 
appeared  to  revive,  but  alter  thut  time,  she  continued  to 
Bink»  and  died  within  two  hours  after  delivery.  The  body 
was  inspected  the  following  day,  in  the  presence  of  an 
eminent  accoucheur  and  myself;  upon  which  the  bladder 
was  found  to  be  e^itensivcly  lacerated,  and  its  contents  to 
be  effused  into  the  abdominal  cavity,  in  considerable  qnan- 
tity.  This  poor  wouiau  had  been  in  lingering  Inbour  for 
several  days  under  the  care  of  a  midwife,  nho  had  absented 
herself  occasionally  from  the  house,  and  who  had  entirely 
neglected  the  state  of  the  bladder;  and  at  the  time  the 
disastrous  accident  occurred,  the  labour  was  well  advaooed, 
and  promised  a  sjteedy  turuiination. 


CASE  CLIX. 
About  ten  at  night,  on  Wednesday,  June  16, 1  was  called 
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into  one  of  the  streets,  near  Coswell-Btreet,  to  visit  &  woman, 
aged  thirty-six,  in  labour  of  lier  first  child.  The  process 
had  couituenccd  oa  the  morning  of  Monday,  it  went  on 
*IowIy  but  progressively  till  the  early  part  of  this  day, 
(Wednesday,)  wlieu  the  pains  began. to  be  more  violent  and 
forcinjif.  About  four  p.  h.  this  woman  bad  been  seized  with 
an  unconiiuon  pain  in  the  right  side  near  the  navel,  with 
the  sensation  of  something  having  given  way  within  her, 
and  afterwards  the  labour*pains  began  to  decline,  so  that 
they  had,  at  my  visit,  almost  disappeared.  The  breathing 
hod  become  short;  she  IcU  low  and  faint,  but  there  was  uo 
external  discharge  of  blood.  The  pulse  was  small  and 
quick;  the  tongue  was  dry;  and  the  countenance  looked 
ill.  The  head  of  the  child  was  occupying  the  Pelvis,  and 
the  Tertex  had  descended  almost  to  the  periusum,  hut  it 
was  placed  diagonally,  with  the  forehead  towards  the  right 
groin,  and  with  the  right  ear  under  the  Pubes.  U[>on  in- 
quiry into  the  state  of  the  bladder,  I  was  told  by  Mr.  R., 
who  had  been  in  attendance  since  Monday  evening,  that 
she  ha<l  not,  voluntarily,  passed  any  urine,  but  that  it 
had  dribbled  away  all  the  labour.  Upon  examining  the 
belly,  no  Te«ical  tumour  was  perceptible,  but  an  irregularity 
was  obflerv&ble  under  the  uterine  tumour,  like  a  bent  elbow 
or  knee,  which  led  me  to  suspect  the  Uterus  to  be  ruptured. 
Some  blood  had  been  taken  from  the  arm  on  the  commence* 
ment  of  this  pain,  so  different  from  labour-pain.  Tmme- 
diate  delivery  appeared  to  nic  to  be  the  only  rational 
resource ;  and  applying  the  forceps,  I  extracted  the  head 
with  some  difficulty.  After  the  head  was  extracted,  there 
was  an  appearance  of  blood,  which  seemed  to  strengthen 
my  previous  suspicions.  The  Placenta  required  the  intro- 
duction of  the  hand  for  its  removal.  After  delivery,  the 
Uterus  contracted,  but  the  same  irregularity  was  still  ^ter- 
ceptibtc  upon  it.  The  next  day,  (Thursday.)  the  belly  was 
found  painful  and  swelled  ;  there  was  a  small  quick  pulse; 
the  bowels  had  been  relieved ;  and  a  very  small  quantity 
of  urine  hod  been  jmssed.  The  day  following, (Friday.)  the 
belly  was  more  tumid  and  painful ;  the  pulse  waa  sinkings 
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auil  the  extremities  were  becaiutn^  cold.  Tbia  eveoing 
the  woman  expired.  Leave  was  obtaioed,  with  some  diffi- 
culty, to  inspect  the  body.  Upon  dividio^  the  abdominal 
parietes,  a  large  quantity  of  bloody  fluid  was  seen  in  the 
cavity,  some  {mrt  of  n'lnch  tjscaped;  the  lutestinal  canal 
was  inflated,  and  was  inflamed  on  its  peritoaa^l  coat ;  the 
Uterus  was  well  contracted  and  entire,  having-,  on  the  fore 
and  upper  part  of  its  substance,  a  tieshy  tubercle  larger 
tlian  a  ben's  epg.  The  bladder  was  empty,  and  its  fundus 
was  blackish  for  about  the  size  of  half-u-crown,  and  on 
raisings  it  up,  we  discovered  a  hole  suflicientty  large  to  adroit 
the  finger  freely.  Under  the  distension  of  the  bladder,  this 
hole  would  have  been  op[)osite  to  the  tubercle  on  the 
Uteras.  This  case  needs  no  comment :  it  is  too  plain,  that 
the  distension  uf  the  bladder  had  been  entirely  overlooked. 

I  insert  these  cases,  as  an  additional  stimulus  to  my 
junior  bretliren  to  watch  the  bladder  attentively  under  lin- 
gering labour.* 


Off    nETROVBRSIOH   OF  TH«    UTEBUS. 


This  term  is  fully  expressive  of  the  nature  of  the  case. 
The  fundus  of  the  Uterus  is  turned  downward  and  backward 
into  the  hollow  of  the  sacrum ;  while  its  cervix  is  pushed 
upward  and  forward  against,  or  above  tlie  symphisis  pubis. 

Tlic  structure  or  function  of  the  organ  is  not  niuteriully 
implicated  uTider  this  chnnge  of  situation;  at  least  not  for 
iome  time  after  its  occurrence.  The  symptoms  subsequent 
thereto  are  uierely  connected  with  a  cliuiigc  in  its  relative 

*  Th«re  ii  thla  cMcritial  difference  between  niptnre  of  the  ITtenu  tmd  ni|iture 
or  the  blwldtrr,  iilihnuKh  th«  x/mpUinis  in  eaoli  are  nenrly  nimiUr.  The  fiinncr 
takes  plHCe  suildciilf,  without  any  iirurioiu  nolicf,  anJ  ci>n>e<iuenllj'  cannot  b« 
pivrmtei] ;  th«  Utter  may  always  be  prcrcntcd  by  common  Nitonlion  Ut  the 
0t»t«  of  th«  organ  ;  if  the  blwlder  be  iliitonditl,  the  tn«rvf>pptic«tionof  th«  Iiand 
to  tho  T«wcul  rcgioti  will  det«ct  tbo  fiict 
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position,  ns  regards  tlie   pelvic  viscera,  and  iliose  ])arts  with 

which   it  is  more  inimediately  in  contiict;  and  this  change 

■     is  only  met  with   under  a  state  of  enlar^enipnt  from  preg- 

'     nancy  or  disease ;  generally  under  the  rormer,  rarely  under 

the  latter. 

The  occiirreace  osnally  happens  suddenly  ;  and  frequently 
without  any  apparent  cause.  It  produces  no  immediate 
senitation  to  attract  the  attention ;  it  therefore  csea|>es  the 
cognizance  of  the  woman  herself  at  the  moment,  who  re- 
mains ignorant  of  being  the  subject  of  any  inconvenience^ 
until  an  inabtlity  to  void  the  contents  of  the  bladder  warns 
her  thereof.  She  has  a  natural  call  for  that  purpose,  but  is 
unable  to  answer  that  call ;  and  after  making  straining 
_  efforts  to  evacuate  the  bladder,  she  finds  hei-self  utterly 
I  unable  to  accomplish  the  act.  The  fact  is,  that  viscus  it 
prevented  from  relieving  itself,  at  the  influence  of  the  will, 
by  a  cause  to  be  afterwards  assigned.  By  the  regular  con- 
tinuance of  the  renal  secretion,  the  bladder  becomes  more 
and  more  distended,  until  the  most  painful  sensations  are 
experienced  from  that  source  :  and  if  the  state  of  vesical 
distention  be  not  artificially  relieved,  the  ureters  will  by- 
and-by  partake  more  or  less  of  the  same  affection. 

Another  symptom  induced  by  this  complaint  is,  a  sense 
of  weight  and  pressure  ujwn  the  rectum,  whereby  the  free 
expnision  of  its  eontente  is  also  impeded.  Although  there 
may  be  a  strong  inclination  to  relieve  the  bowels,  the  at- 
tempt thereat  is  citbor  entirely  fruitless,  or  terminates  in  the 
exclusion  of  mere  finid  fteces  or  of  flEtos.  8hould  the  case 
in  ibe  first  stage  be  neglected,  be  overlooked,  or  be  mis- 
taken, a  slate  of  distress  ensues,  which  is  mure  easily  to 
be  conceirefl  than  deiicrihed  ;  all  the  appearances  become 
highly  aggravated,  and  cjctreme  irritation  with  genenU 
excitement  is  presently  indnced,  as  a  consequence  of  the 
ve«tcal  distention. 

1}^»idp«  the  two  preceding  prominent  and  definite  featurea 
of  this  aflectiun,  on  the  application  of  the  hand  to  the  lower 
part  of  the  ''abdomen,  a  circumscribed  painful  tumour, 
above  the  pubes,  will  be  there  detected,  ex* 
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hulling  nvi-.r  ilu;  lower  part  of  tlie  belly  in  proportion ta 
t-liii  iU:^rt-o  of  vt:H'u:a\  distention.  I^et  it  be  here  kept  ia 
iiiiitil,  lliiil  till]  ftiiKliis  of  the  bladder  is  excloded  from  6e 
ntvily  iif  till!  I'clviii,  in  consequence  of  that  caritr  h&zz 
itlicitdy  (ici'iipiiHl  l>y  tlie  enlarged  Uteras,  and  tlut  xa 
vdhIouI  liiiiiiinr  will  be  prominent  and  readilT  xruei.  £x- 
Inttlin^  ilNfll'  from  iliuin  to  ilium  in  a  ^^reater  decree  :iii 
n)o\itr(l.*  M\vv  a  time  an  involuntarr  oozing  oi  zr^ 
ili'op  l>Y  drop,  t'di'upe:^  through  the  urinarr  paseikre- ^^ 
i-ist'i  no  st'iisiMc  rt'Iief  to  the  more  urgent  ivrnriKins.  re 
hIui'U  kivps  tlio  pans  and  the  linen  murcoubrtaJiT  Ti 
Hikl  »lik-li   i.\v;isUiualU    iuduces  a   aiificiki^n.    n.ociia.  zx 

U».'i:\'*o!'^K':i  IS  ojtiv  pn.M'J*:ea  ifjoac    zhac  i^noti  li  zsu. 

IV ^^>.  .i'id  X-iOiV     c   euitjrv:?*  ::idr*?rr*)ia   _nru    'inu    »i   lc 

■I  .■.,  .'■  '.tci.-»tcii  ;-ic  ":i:i-i  _iau  "uar'a    ii>.'u::is-  ..t   .t'sss::-- 
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weight  and  volume  of  the  organ,  turns  the  whole  mws 
ufKide  down;  so  that  its  relative  connexion  irith  the  nei|;h- 
bouring  parts  is  entirely  deranged,  and  its  natural  situation 
.U  nearly  reversed.  Now,  instead  of  the  Fundus  Uteri  bein^ 
directed  upward,  as  before  the  accident,  it  occupies  the 
hollov  of  the  SacruiD,  with  a  eonsidernble  portion  of  the 
pelvic  cavity  ;  and  instead  of  the  Os  Uteri  being*  placed  in 
the  centre  of  the  Vagina,  it  is  turned  upward,  and  is  tixed 
at,orueartlie  brim  of  the  Pelvta.  Here,  then,  is  a  complete 
transposition  of  the  impregnated  viscas,  producing  corre- 
sponding Incourcnience  upon  some  of  the  ueighboiiring 
parts,  especially  upon  the  neck  of  the  bladder  and  the 
urinary  passage ;  so  that  the  egress  of  urine  is  entirely  ipc 
terccptcd.  Although  the  vesical  distention  might  have 
been  the  principal  cause  of  the  urig^inal  mischief,  that  painful 
symptom  is  still  continued  through  the  subsequent  agency 
of  the  pressure  of  the  misplaced  Uterus. 

The  above  symptoiu,  occurring  at  the  period  already 
alluded  to,  will  generally  be  sufficient  to  excite  a  suspicion, 
that  a  retroversion  may  have  taken  place  ;  but  the  fact  will 
be  still  more  sulUfactoriiy  detected,  and  the  case  more  com- 
pletely cleared  np,  by  a  vaginal  examination.  Upon  pass- 
ing the  finger  within  the  Vagina,  a  round  solid  tumour,  the 
Fundus  Uteri,  will  be  met  with,  filling  npthe  pelvic  carily ; 
but  the  Os  Uteri  will  be  with  difficulty  reached,  since  It  is 
lying  against  or  above  the  Symphisis  Pubis.  Let  it  bow« 
ever  be  recollected,  that  in  this  examination,  the  finger  does 
not  impinge  immediately  against  the  Fundus  Uteri,  but 
against  the  vaginal  membrane  surrounding  it.  For  the 
Fundus  Uteri  is  turned  back  into  the  folds  of  cellular  struc- 
ture between  the  vaginal  membrane  and  the  rectum.  If  an 
examination  be  also  made  per  rectum,  the  same  tumour  will 
detected  pressing  upon  that  gut. 

i'hti  first  and  most  obvious  indication  is,  to  empty  the 
bladder  by  the  introduction  of  the  catheter.  Vcsicjil  dis- 
tention, being  at  the  present  moment  the  most  distressing 
symptom  of  the  complaint,  shonld  be  immediately  relieved  ; 
if  it  be  not  timely  attended  to,  it  becomes  replete  with  the 
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utiuust  daiiirer.  Tiie  catlieter  is  generally  iutrtxluced  with 
little  ilifHcLilty ;  yet  every  now  and  then,  that  object  will 
call  for  some  tact  and  management.  I  have  known  the 
instrument  to  have  been  passed  through  the  back  part  of 
the  Meatus  Uriuarius,  without  at  all  entering  the  bladder.* 

A»  goon  aa  the  bladder  is  completely  or  even  partially 
emptied,  immediate  relief  \s  obtained,  at  least  for  the  pre- 
sent ;  and  a  btate  of  acute  sutl'cring  is  changed  to  one  of 
comparative  ease.  Yet  this  relief  from  present  antfering 
will  probably  not  be  permanent.  If  the  rctroveriilun  should 
continue,  the  bladder  n-ill  again  become  distended,  and  this 
distention  will  demand  the  re-introduction  of  the  catheter ; 
which  may  be  repeated  once  or  twice  in  the  twenty-four 
hours,  as  the  urgency  of  the  case  may  require.  It  may  be 
here  proper  to  remark,  however,  that  the  bladder  ought  Dot 
to  be  allowed  to  be  fully  distended  at  a  future  time;  it 
ought  to  be  relieved  by  the  catheter  before  the  sense  of  puin 
becomes  urgently  distressing. 

After  the  urine  has  been  thus  drawn  off,  the  couleuts  of 
the  intestinal  canal  should  be  in  the  next  place  evacuutcd. 
Thb  object  may  be  effected  either  by  means  of  a  pargative 
medicine,  or  of  a  clyster;  the  latter  mode  is  perhaps,  in  the 
first  instance,  preferable.  But  its  exhibition  will  require 
some  caution,  since  the  parictes  of  the  rectum  arc  com- 
presfwd  by  the  displaced  Uterus,  and  its  natural  diameter 
proportionally  diminished. 

After  the  relief  of  the  bladder  and  the  free  evacuatiou  of 
the  bowels,  the   Uterus  will  frequently  resume  its  proper 

*  Some  yean  »go  1  wm  called  by  »  inedical  fVicnd  to  hia  unitnacc  io  ■  aim 
of  Ktenlion  at  uritiv.  He  hiul  nUemptol  to  introiluoL'  the  GHUiL't«r  nnilt^  a  re> 
tKiVGited  lIUTUi,  uitl  had  pancd  tho  inst/umont,  a>  he  thought,  into  the  biadd«r, 
but  no  urino  cwajieil.  I  found  tho  woman's  bladder  cxtrt-inrly  tlutvudcd,  uhI 
from  tbis  uauae  abe  was  suffering  k  grvat  de^rve  of  }>a)ii.  Upon  aUcmiiliug;  to 
intro<1uce  tho  cMbetcr,  the  initrument  paued  mii!i1.v  euouffh.  but  no  tirine  fol- 
lowed, i  therefore  wu  tetwlied  that  tho  inatrumont  had  nwde  itself  &  new  pu- 
aig«>  After  Mine  Iroubtcwjiiig  the  direction  of  iU  puint  inditTBrent  wnyt,  I 
WW  fortiuwle  enough  to  reguii  the  uretlini,  and  to  reach  the  bUdder,  upon  which 
tlie  urine  flowed  plentiful  I}*.  When  I  called  the  next  Aaj,  the  woman  had  vo- 
Inntariljr  diMcbarged  her  urine,  ao  thai  meat  probablv  the  Utenu  had  sntimetl  ita 
proper  aiualioD,  after  the  eracuattoit  of  the  vewcnl  conttota. 
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p(Hiition;  in  that  case  all  the  symptoms  will  presently  dis- 
appear. Tbe  process  of  pregnancy  will  tlien  proceed  on- 
ward, as  if  such  a  nilsfortDne  had  not  happened,  and  the 
uroinnn  will  suffer  no  future  ineonveniencc.  But  at  other 
times,  the  patient  does  not  prove  so  fortunate;  the  derange- 
ment will  continue  for  some  liiue^  notwithstanding  the  most 
correct  treatnienl,  and  may  even  demand  mechanical  nraist- 
ancc  for  its  removal.  Yet  thitt  is  a  rare  occurrence.  By 
attention  to  the  state  of  the  bladder,  and  to  that  of  the  in- 
testinal canal  even  for  a  few  days,  tbe  complaint  is  generally 
relieved,  and  its  symptoms  entirely  sulisiile. 

But  if  \\m  should  not  turn  out  to  be  the  case  ;  ifai^ersome 
days  continuance  the  syraptoma  do  not  disappear;  it  maybe- 
come  a  matter  of  prudent  policy  to  attempt  tlic  reversion  of 
the  displaced  Uterus  by  the  hand.  For,  although  that  vi^us 
occupies  an  unnatural  sitaation,  the  process  of  pregnancy 
seldom  becomes  immediately  interrupted;  it  proceeds  onward 
for  a  time,  so  that  the  enlarging  womb  iii  daily  increasing  iu 
size  Dotwithstuudiug  its  retroversion.  If  tbe  orgsn  be 
allowed  to  remain  long  retroverted,  it  will  extend  itself  in 
an  irregular  direction,  and  b^  adapting  itself  to  the  shape 
of  the  pelvic  cavity,  it  will  become  more  and  more  impacted 
therein  ;  so  that  at  length  its  repIuccMnfUl  will  either  become 
impossible,  or  it  will  require  the  exertion  uf  sneh  a  degree 
of  foree  to  effect  it,  OS  is  incompatible  with  the  welfare  of 
the  uterine  contctils. 

If  therefore,  under  the  regular  relief  of  the  bladder  for  a 
few  days  by  the  catheter,  the  I'tcrus  should  not  be  naturally 
rc*instatcd,  an  artificuti  attempt  to  replace  it  should  be 
made.  With  that  view,  let  the  wonmn  be  placed  upon  her 
elbows  and  kocos,  her  body  thereby  forming  an  inclined 
plane;  let  two  or  inure  fingertt  of  the  left  hand  be  intro- 
duced within  the  Rectnm.  for  the  pur|K)fe  of  pushing  up  the 
Fundus  Uteri;  at  the  same  time  let  one  or  more  fingers  of 
the  right  hand  be  pMeed  within  the  Vagina  with  the  object 
of  drawing  down  the  Cervia  Uteri;  by  the  assistance  of 
each  hand  at  the  uiuie  mouicnt  in  tbe  gcnerul  Uilcutiou, 
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tile  Uterus  will  uccasionally  be  restored  to  its  lutaral  posi- 
tion. 

Tel  if  this  operation  should  be  altempteilT  let  it  ever  be 
kept  ill  mind,  that  the  contents  of  tbe  Uterus  are,  in  all 
probability,  still  poaiie^ed  of  vitality  ;  and  that  no  decree  of 
force,  inconsistent  with  that  vitality,  shoald  be  applied  to 
etfect  the  object  intended.  If  the  life  of  tbe  ovum  should 
be  destroyed  under  the  operation,  abortion  most  subse- 
qaently  ensue. 

That  the  Uterus  has  resumed  its  original  situation  is 
known  by  the  <ii8uj>pearuiice  of  the  distressing  symptoms; 
by  the  voluntary  evacuation  of  the  bladder  and  rectum  ; 
and,  on  a  vaginitl  examination,  by  tbe  absence  of  the  round 
tumour  in  the  Pelvis,  and  by  fueling  the  Oa  Uteri  in  its 
usual  place,  near  the  centre  of  the  cavity. 

If  the  bladder  should  be  allowed  to  remain  distended  for 
ftu  unusual  length  of  time,  a  very  serious  derangement  of  its 
internal  surface  may  ensue,  as  a  consequence  of  extreme 
extension.  Its  mucous  surface  theu  assumes  a  state  of 
disease,  under  whicli  a  large  quantity  of  thick  viscid  mucus, 
sometimes  mixed  with  blood,  exudes  from  the  vesical  lining. 
Its  muscular  structure  also  loses  somewhat  of  its  natural  tone, 
whereby  it  i^  disabled  from  exertlug  its  usual  contractile 
effort.  Yet  after  a  lapse  of  some  lime,  under  proper  mnuage- 
ment,  this  viscns  may  regain  its  healthy  state  and  powers. 

Under  the  continuance  of  distressing  and  dangerous 
symptoius,  it  may  even  become  an  imperative  part  of  pro- 
fessional duty  to  terminate  the  process  of  pregnancy  by  the 
induction  of  abortion.  Vet  as  this  proceeding  involves  iu 
its  consequences  the  certain  destruction  of  the  future  pros- 
pects of  the  woman,  as  far  as  the  production  of  a  living 
child  is  concerned,  as  well  as  a  high  degree  of  professional 
respousibility,  1  think,  that  it  ought  not  to  be  pro|>ased, 
except  upon  grounds  of  the  greatest  and  must  urgent  neoes- 
eity ;  and  not  even  thcu,  perhaps,  without  the  sanction  of  a 
second  opiuion.  This  argument,  however,  may  be  adduced 
in  its  favour;  that,  uudcr  a  continued  state  of  rcLroverted 
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Uterus,  the  fcetus  would  not  in  all  probability  arrive  at  pcr- 
fectioD,  and  be  expelled  alive.  Miscarriage  or  premature 
labour  would  sooner  or  later  be  the  ultimate  result. 

Kvcn  if  the  induction  of  abortion  bu  determined  ujKin, 
a  considerable  share  of  professional  tact  will  be  requisite  in 
effecting  that  object  without  injury  to  the  parts.  For  the 
Os  Uteri,  in  these  protracted  cases,  is  situated  so  high,  as  to 
be  with  difficulty  reached  by  the  Knger ;  and  even  if  it  can 
be  reached,  its  awkward  situation  does  not  readily  admit  the 
introduction  of  any  instruiucnt  into  the  uterine  cavity,  la 
tbe  only  instance  in  which  I  have  been  obliged  to  perform 
this  operation^  I  succeeded  in  my  object  by  the  introduction 
of  an  elastic  bougie. 

In  several  instances  in  which  retroversion  has  taken 
place,  I  have  found  the  brim  of  the  Pelvis  not  well  formed  ; 
there  liai  been  an  unusual  projection  of  the  prominence  of 
the  sacrum,  which  has  mechanically  prevented  the  free 
ascent  of  the  Fundus  Uteri. 


CASE  CLX. 

In  the  beginning  of  October,  I  was  ropieftted  to  visit  u 
|KKir  woman  iu  Church-street,  Mile- End  New  Town,  who 
WQ»  sulfering  under  releutiun  of  urine.  1  was  told  that  she 
had  not  posaed  her  urine  voluntarily  for  three  weeks ;  jet, 
that  an  involuntniy  dribbling  h:id  occasiouully  taken  place 
without  giving  her  any  relief.  The  vesical  tumour  was 
Urg«  and  painfuL  I  immedutely  passed  tiic  catheter,  and 
drew  off  a  large  quantity  of  fetid  oHcnsive  urine,  by  which 
the  previous  sufferings  of  the  wouian  were  instantly  relieved. 
Suspecting  tbe  Uterus  to  be  retroverted,  1  passed  my  finger 
into  the  Vagina,  and  detected  the  fact.  On  further  inquiry, 
she  supposed  hervL'lf  to  bo  nearly  four  months  advanced  in 
pregnancy,  dome  ajiericut  medicine  was  ordered,  and  Um 
catheter  wad  daily  introduced.  In  the  beginning  of  tiie  fol- 
lowing week,  I  made  a  powerful  effort  to  revert  the  Uterus, 
but  without  succesii.  The  attempt  was  repeated  a  few  day« 
after,  with  an  u(|UBlly  uusucceaaful  imuc.    Tbe  won>an  wm 
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now  consigned  to  tlie  CArc  of  one  of  my  pupils  at  ihe  line- 
pilal,  wlio  regularly  relieretl  tlie  bladder  twice  a  day.  To- 
wards  ibe  end  of  November,  the  symptoms  continuing'.  witlLi 
costiveuesa,  uausea,  occasional  vomiting,  and  a  considerable 
degree  of  emaciation,  I  made  another  more  forcible  effort 
to  replace  the  Uterua,  but  I  still  did  not  attain  my  intended 
object 

Alwut  a  fortuiglit  afterwarda,  the  geuUeman  in  charge  of 
the  poor  woman,  wrote  to  me  to  inform  me,  "  that  the  mem- 
branes had  broken,  and  that  the  liqnor  aninii  was  dis- 
cliurged,  with  the  commencement  of  labour-pains."  I  went' 
immediately  to  the  poor  woman's  assistance,  and  on  exami- 
nation, I  found  the  Pelvis  comidetely  filled  up  by  the  en- 
larged Uterus,  with  the  Os  Uteri  open  above  the  brim  of 
the  Pelvis;  pressing  against  theubdomina!  jmrietes, through 
the  emaciated  structure  of  which,  the  opcoiug  uterine  mouth 
could  be  distinctly  detected.  Under  this  state  of  things,  1 
hardly  knew  what  step  to  take;  but  thinking  it  absolutely 
impossible  that  the  child  could  pass  into  the  world  with  the 
mouth  of  the  Uterus  pressing  against  the  parietcs  of  the 
belly,  I  deteriulned  un  making  unolbcr,  and  u  very  active 
effort  to  produce  a  change  in  the  uterine  situation,  if  [>osst- 
ble.  Kneeling  down  by  the  side  of  the  bed,  1  gradually 
introduced  the  whole  of  my  left  hand  into  the  reetutn ; 
then  passing  my  right  bund  between  the  woman's  iblghs 
upon  her  belly,  I  pushed  up  the  Fundus  Uteri  witU  tlie 
palm  uf  my  left  hand,  at  the  sumo  lime  drawing  down  the 
Cervix  Uteri,  and  parts  adjoining,  with  my  right  band. 
Afler  the  continuance  of  such  exertions,  attended  with  con- 
siderable puiu  to  the  woman,  for  a  short  time,  1  felt  the 
Uterua  give  way  upward,  and  the  tumour  in  the  Pelvis  to 
disap|>ear.  Upon  a  vaginal  exttmiuation,  I  was  now  plcaaed 
to  (ind  the  Ob  Uteri  in  its  proper  situation,  somewhat  open, 
and  the  presenting  part  of  the  child  to  be  felt  through  it. 
I  then  left  the  woman  under  the  care  of  an  experienced 
midwife,  tiy  ^vbom  she  Mas  sufL'ly  delivered  of  a  Ucini/  child 
iu  about  two  hours  afler  my  departure.  The  child  did  tiut 
appear  to  have  quite  attained  the  seventh  month,  and  only 
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survived  a  few  honrs.  The  woman  during  her  confinement 
presently  began  lo  rally,  and  iiltituately  recovered  her  pra- 
Tioas  slate  of  health. 

It  i«  probable  that,  ifthid  case  hud  Iteeii  projierly  attended 
to  in  its  early  stage,  if  the  bladder  had  been  merely  relieved 
daily  by  the  catheter,  all  the  future  sufferings  of  the  woman 
might  have  been  prevented.  Notwithstanding  the  Uterus 
was  retroverted  for  luontb!),  the  vitality  uf  the  child  was  not 
destroyed.  Yet  the  Uterus  must  have  l>een  strongly  com- 
pressed within  the  pelvic  cavity,  to  which  it  iiad  adapted  its 
shape ;  but  some  part  of  the  enlarging  viscos  liad  extended 
itself  above  tbe  PeWis  irregularly.  I  tliink  that  the  ulti- 
utate  success  in  replacing  the  Uterus  dej^reuded  upon  the 
sudden  diminution  of  its  bulk  by  the  diiicbarge  uf  the  liijuor 
amnii;  a  fact  thai  may  lead  to  future  improvemenl  in  prac- 
tice in  such  cases  of  danger. 


CASE  CLXI. 

One  Saturday,  I  visited  Mrs,  H.  in  Bouthwark.  who  had 
been  suffering  for  many  days  under  retention  of  urine. 
Upon  entering  her  room,  the  lady  was  in  a  half-sitting, 
balf-iilanding  posture  at  the  foot  uf  the  bed,  with  a  cbamber- 
utcn>tit  under  her  dress,  into  which  woii  dripping  every  now 
nod  then,  a  drop  of  urine.  Uer  medical  attendant  waa 
sitting  in  the  room,  lo  whom  I  addres^d  myself,  and  in- 
quired the  nature  of  the  case?  He  replied,  "that  he  did 
not  exactly  know,  but  he  thought  it  waa  ovarian.**  I  re- 
fpiested  the  lady  to  |Krmit  nie  to  put  my  hand  upon  her 
$tomtu:h  i  upon  which  I  immediately  detected  a  bighly- 
dialended  bimlder,  reaching  nmcb  above  the  Umbilicus, 
and  exlrenirly  tender  under  (he  hand.  Desiring  her  to 
recline  u{>oii  the  biHl,  t  [mssed  a  catheter  into  the  bladder, 
and  drew  otfa  large  wai>b-baud  basin  full  uf  most  oBcutive 
urino.  The  lady  imuieiliately  exclaimed,  "  Oh  !  1  am  in 
heaven."  Upon  inquiring  intu  the  com uience went  and 
durutioD  of  her  sufferings,  I  learnt  "  that  about  fourteen 
days  preceding,  Mrs.  H,  went  to  bed  jicrfeclly  well,  beio^ 
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then  abont  three  months  advanced  in  her  second  pregnancy  ; 
but  that  on  attempting  to  relieve  her  bladder  tlie  follovring 
morning,  she  found  hersetf  unable  to  do  so.  Afler  reiwated 
nnauccessful  efforts  to  accomplish  that  object,  she  called  in 
the  medical  man  then  present,  who  bcg^n  to  ply  her  plen- 
tifully with  medicines,  and  who  hod  visited  her  regularly 
irom  day  lo  day,  without  prociiring-  her  any  relief."  Thus 
had  this  respectable  woman  been  suffering  imder  the  ex- 
treme agonies  of  a  distended  bladder  for  fourteen  days  and 
nights,  without  any  effective  attempt  having  been  made  to 
relieve  lier!  I  Tlie  bladder  was  all  this  time  merely  pre- 
vented from  bursting,  by  the  droppings  mechanically  forced 
out  of  tbc  urinary  passage  by  the  degruc  of  distention. 

AAer  relieving  the  bladder,  I  passed  a  finger  into  the 
Vagina;  I  then  found  that  the  Uterus  was  relroverted,  ita 
fiindtis  was  filling  up  the  Pelvis,  and  its  cervix  was  close 
upon  the  puhes.  I  contented  myself  for  a  day  or  two  with 
merely  passing  the  catheter  daily,  and  with  the  exhibition 
of  an  oucusionul  opiate  ;  but  on  Monday,  I  made  an  attempt 
to  replace  the  Uterus,  which  proved  unsuccessful.  The 
day  following  I  made  a  second,  and  a  more  powerful  effort 
with  the  same  intention,  but  with  no  better  success.  On 
Wednesday,  a  quantity  of  viscid  mucus  fell  to  the  bottom 
of  the  vessel  iu  which  the  urine  was  received.  It  now  be- 
came necessary  to  empty  the  bladder  twice  a  day.  On 
Thursday  evening  a  quantity  of  fluid  blood  followed  the 
escape  of  the  urine.  On  Friday  and  Saturday,  little  more 
than  fluid  blood  passed  through  the  catheter  upon  ita  in- 
troduction. At  this  time  the  lady's  strength  seemed  to  be 
giving  way  ruptdly ;  she  appeared  extremely  ill ;  her  coun- 
tenance was  pallid  and  dejected  ;  and  the  Uterus  continued 
retroverted.  It  was  now  evident  that  a  state  of  great  de- 
rangement had  taken  place  in  the  bladder  in  consequence 
of  its  previous  distention.  I  this  day  stated  to  Mrs.  U.'s 
friends,  that  if  some  means  of  permanent  relief  could  not 
be  devised,  the  case  would  probably  prove  fatal ;  at  the  same 
time  1  suggested  the  propriety  of  inducing  miscariage.  As 
this,  however,  was  a  practice  somewhat  novel,  and  its  success 
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in  this  case  was  evidently  uncertain,  I  requested  a  consulta- 
tion, and  with  that  object  in  view,  the  next  day,  Sunday, 
au  accoucheur  of  acIt,DOwIedged  professional  aitainmeuU 
met  me.  Aiter  he  had  made  his  own  exainiiiatioD  and 
inquiries,  he  entirely  acquiesced  iu  the  propriety  of  the 
practice  I  hod  proposed,  viz.  that  of  inducing  miscarriage, 
as  the  most  likely  means  of  obviating  the  symptoms;  but 
the  diHiculty  seemed  to  both  of  us  to  be,  in  the  power  of 
ettecting'  that  desirable  projiosition.  Not  being  at  tiie  moment 
provided  with  any  proper  instrument  for  rupturing  the 
membranes,  1  deferred  the  operation  till  the  evening; 
when  I  attended  the  patient  furnished  with  such  means  as 
seemed  likely  to  enable  me  to  accomplish  my  intended 
object.  Atter  drawing  oil'  tJic  urine,  which  was  still  mixed 
with  a  quantity  of  tluid  blood,  I  passed  two  fingers  of  my 
left  hand  by  ihe  Pnbes  upon  the  Os  Uteri,  over  which  X 
introduced  a  bending  bougie,  and  was  fortunate  enough  to 
insinuate  its  point  within  the  Os  Uteri,  by  which  the  mem- 
branes were  rupture»i.  A  proof  of  this  fact  was  immediately 
evident  in  the  esca]ie  of  the  watery  fluid.  The  next  day, 
Monday.  jMissed  over,  as  several  previous  days  had  done; 
Ihe  bladder  was  twice  emptied  by  the  catlieter ;  and  my 
patient  appeared  extremely  ill.  About  five  o'clock,  on 
Tuesday  morning,  un  urgent  message  was  sent  to  me,  to 
request  my  immediate  attendance,  **as  Mrs.  II.  was  sup- 
posed to  be  dying.^'  1  wuut  instantly,  and  on  my  arrival 
lit  tlie  bedside,  1  had  the  gratification  to  find  that  the  fuutus 
was  already  expelled ;  and  that  the  small  Placenta  wu 
loose  in  the  Vagimi,  which  I  withdrew;  the  Uterus  had 
DOW  resumed  its  projjer  situaliou,  and  wits  contracted. 
The  case  was  so  far  quite  aaliifaotory  ;  yet  the  lady  aji- 
|»eared  to  be  in  a  very  dangerous  state ;  she  had,  however, 
lost  very  little  blood  under  ttie  process  of  mntcarriage. 
Through  this  day,  and  that  of  Wednesday,  she  continued 
very  ill ;  the  urine  Iregan  now  to  pass  involuntarily.  On 
Thursday  uorniug,  having  obtained  tome  comfortable 
sleep  during  the  night,  the  appeared  somewhat  improved; 
■  this  day  she  voided  her  urine  voUiRiitrHy^  mixed  with  a  large 
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quantity  of  lliick  viscid  nincns,  wlaich  fell  to  the  bottom  of 
tlie  vessel.  On  Friday  and  Saturday  she  vos  evidently 
getting  Ixtttcr  ;  slie  pasi^ed  urine  frequently  at  will ;  anil  at 
each  call  more  than  one  half  appeared  to  he  viscid  mucus, 
Bonietimcs  tinged  with  hlwid.  Henceforward,  the  quantity 
of  mucus  daily  diminished,  and  the  lady  gradually  reco- 
vered; but  af^er  some  days,  the  sediment  in  the  urine 
assumed  a  more  puriform  appearance.  This  gradually 
became  less  in  quantity,  and  by-and-by  ceased  altogether. 
In  the  space  of  six  or  eight  weeks  she  regained  her  usual 
health  ;  the  bladder  acquired  its  natural  functiontj;  and  the 
nrine  became  free  from  de{>oBit. 

The  medical  treatment  of  this  case  was  such  as  the  re- 
spective symptoms  called  fur;  consisting  chiefly  in  the  ex- 
hibition of  opiates,  aperients,  and  salines. 

About  Christmas  following,  Mrs.  H.  became  again  preg- 
nant, and  when  she  had  reached  the  third  month  of  gesta- 
tion, the  Uterus  became  rctroverted  a  Feoond  time ; 
attended  by  its  regular  concomitant,  retention  of  urine. 
After  the  bladder  had  been  relieved  a  few  times  by  the 
catheter,  the  Uterus  spontaneously  righted  itself,  without 
the  necessity  of  other  assistance.  She  afterwards  went  on 
to  her  full  time,  and  was  delivered  of  a  living  child  the 
latter  end  of  Septeuiber,  under  my  care. 


i 


CASE  CLXII. 

Jane  C,  a  married  woumn,  let.  thirty-one,  became  preg- 
nant in  December,  18*29,  and  some  time  about  the  middle 
of  March  following,  on  endeavouring  to  reach  something 
from  a  shelf  above  her  head,  she  had  a  sensation  of  a  girting 

•  tcuy  within  her,  which  was  followed  by  an  inability  to 
urine;  yet  a  little  escaped  now  and  ilion  involunturily,  Shi 
was  a  severe  sufferer  for  some  weeks,  and  on  Wednesday, 
April  22nd,  1829,  she  applied  to  a  pnblic  charity  for  relief. 
At   this   time  the  belly  was   extremely    tender  under  rlie 

khand,  and  as  large  as  that  of  a  woman  seven   months  ad- 
vanced in  pregnancy.     Her  pulse   was  small,  quick,  and 
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inY»giiIar ;  her  tongue  was  white  ami  dry ;  her  coiintenftQce 
was  pallid,  and  showed  marks  of  great  anxiety.  The 
catheter  wi»  introduced  by  the  professional  aiteiidant  of  the 
charity,  and  nearly  three  quarts  of  urine  were  drawn  off, 
but  at  ^veral  times;  but  it  was  found,  that  the  apertures 
of  the  catheter  became  »o  plugged  up  with  uiucus,  that  the 
instrument  was  oblig^ed  to  be  withdrawn,  and  re-introduced. 
The  urine  was  highly  offensive,  of  a  reddish-brown  colour, 
und  on  cooling  presented  the  appearance  of  a  mixture  of 
luiious  and  serum.  The  day  following,  she  appeared  to  he 
sumewbat  relieved;  the  catheter  was  twice  introduced, 
and  about  two  pints  of  urine  were  withdrawn.  On  the 
Vriday  morning  slie  had  parsed  a  restless  night ;  her 
tongue  was  brown  and  coated,  and  severul  unsuccessful 
attempts  were  made  to  relieve  the  bladder.  I  was  requested 
to  see  her  this  day  about  noon.  She  had  now  become  ex- 
tremely averse  to  receiviDg  any  assistance,  and  obstinately 
refused  to  permit  the  introduction  of  the  catheter.  I  passed 
a  finger  wtibiu  the  Vagina,  and  found  the  Uterus  to  be 
retroverted ;  hut  no  pentuasinn  could  induce  the  woman 
either  to  permit  the  introduction  of  a  catheter,  or  that  of  a 
bougie  into  the  Uterus  for  tite  purpose  of  rupturing  the 
membraDcs,  and  thereby  of  inducing  miiw^arriagu.  She 
lingered  in  a  state  of  extreme  suffering  to  the  time  of  her 
death,  which  took  place  on  Thursday,  May  7tb. 

Inspection  of  the  body  ww  with  some  difiicultr  obtained. 
On  dividiug  the  abduminal  parietes,  bouic  Huid  escaped, 
which  seemed  to  be  a  mixture  of  semm  and  pus.  Adhc' 
sions  Imil  funned  between  the  transverse  colon  and  the 
abdominal  {tnriclcs,  as  well  as  between  the  colon  and  the 
fundus  of  the  bladder.  The  bladder  was  hirge  and  flaccid  ; 
its  pcritODflsal  covering  exhibited  marks  of  inHanimatiun ; 
its  mucous  lining  was  io  a  state  of  great  derangement, 
coated  with  a  substance  of  a  semi-Huid  consistence,  which 
might  he  drawn  out  in  shreds  of  a  lyraph-ltke  kind;  when 
this  was  removed,  its  lining  was  rough,  tlocculeat,  and 
the  whole  vesical  contents  were  extremely  offensive.  At 
the  point  of  adhesion  between  the  bladder  aud  colon,  the 
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nlcerativc  process  had  taken  place,  so  tbat  there  was  a 
fro«  communication  between  the  two  cavities.  Both 
Ureters  were  much  (lti;tent]etl,  especially  that  on  the  left 
side.  The  Uterus  was  completely  retroverted,  with  the  Qa 
Uteri  atthepubes;  the  body  and  fundus  were  filling  up 
the  Pelvis,  with  its  lateral  part  rising  upwards  toward 
the  abdomen,  just  above  the  brim.  It  contained  a  male 
child  of  somewhat  more  than  four  months  devclopement, 
with  a  large  quantity  of  liquor  amnii,  and  appeared  quite 
healthy  in  its  structure. 

This  is  an  instructive  case,  and  offers  a  good  specimen 
of  the  resources  of  Nature  in  such  instances.  It  sbowd  the 
difficulty  of  replacing  the  Uterus,  when  i(  has  been  some 
time  retroverted  ;  and  that,  notwitl)standin|r  the  degree  of 
pressure  which  that  viscus  sutfered,  the  life  of  the  f<£tus 
was  not  thereby  destroyed  ti)]  most  probably  after  the  death 
of  the  mother.  The  womb  seemed  to  be  so  Icnuuiuus  of  the 
important  procesii  going  on  within  it,  that  no  means,  except 
the  rupture  of  the  membranes  could  check  its  progress. 


CASE  CLXIII. 


On  the  evening  of  Friday,  March  3Ist,  1820,  I  was  re- 
quested to  meet  a  respectable  physician  and  an  apothecary  in 
consultation  untlie  case  of  a  woman,  who  was  Bulfering  under 
very  uncommon  symptoms.  This  woman  had  been  married 
several  years,  buthad  never  become  pregnant.  She  had  com- 
plained of  an  enlargement  in  the  belly  for  some  time,  and  for 
the  previous  three  weeks  she  had  expericneed  obstinate 
coRtivenesH,  with  a  very  scanty  evacuation  of  urine.  Various 
kinds  of  active  purgatives  had  produced  no  effect  upon  the 
bowels.  At  the  time  of  my  visit,  she  had  a  tumid  belly  ; 
she  had  passed  no  urine  voluntarily  for  some  time;  yet 
some  was  almost  constantly  dribbling  away;  and  the  bowels 
could  not  be  moved  by  the  common  remedies.  Suspecting 
the  bladder  to  be  distended,  I  introduced  the  catheter, 
and  drew  off,  in  the  presence  of  the  medical  gentlemen,  a 
wash-hand  basin  full  of  urine.    This  produced  immediate 
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relief.  I  then  passed  my  finger  into  the  Vagina,  and  found 
a  large  firm  tnmoar  nntirely  filling  up  the  Pelvis,  and 
pressing  apon  the  Hectum;  1  attempted  gently  to  push  up 
this  tumour,  but  it  would  not  give  way.  The  bladder  was 
al^crward^  relieved  daily.  On  the  Wednesday  fulluwing,  a 
celebrated  accoucheur  saw  the  woman ;  who,  considering 
the  case  tu  be  a  relroverted  Uterus,  eudeavoured  to  push 
np  the  tumour  with  a  considerable  degree  of  force;  this 
attempt  gave  the  woman  great  pain,  but  it  proved  unsnc- 
eessful ;  he  al«o  endeavoured  to  pass  a  catheter  within  the 
Os  Uteri,  which  could  scarcely  be  felt,  with  the  intention 
of  rupturing  the  membranes;  this  proceeding  was  also  of 
no  avail. 

Another  professional  accoucheur  saw  this  patient  with 
me  on  Friday,  April  7th ;  he  also  entertained  a  similar 
opinion  respecting  pregnancy,  and  advised  the  rupture  of 
the  membranes  ;  but  that  object  could  not  be  effected.  The 
belly  was  now  much  swelled;  Uie  bladder  was  regularly 
emptied ;  but  no  effect  could  be  produced  upon  the  intes- 
tinal canal,  cither  by  internal  medicine  or  by  clysters. 
This  being  the  ease,  on  tho  evening  of  this  day,  i  passed 
a  hollow  elastic  gum  pipe  np  the  licctaui  beyond  the  oh- 
8tructe<l  part,  and  withdmw  through  it  from  the  intestinal 
canal  several  quarts  of  Huid  content<t.  This  proceeding 
procure<l  immediate  ease,  and  the  woman  had  several  hours 
refreshing  sleep.  The  same  operation  was  re{>cated  un  the 
evening  following,  with  a  similar  effect,  but  not  with  cjual 
relief.  When  I  called  on  Sunday  morning,  April  0th,  I 
was  told  that  the  woman  had  expired  in  the  night. 

Leave  was  with  much  difficulty  obtained  to  inspect  the 
body,  and  that  only  under  the  condition,  that  the  husband 
should  be  preaent ;  the  inspection  took  place  the  next  day. 

On  dividing  the  abdominal  parictes,  a  large  cyst  pre- 
tented  itself  to  view ;  which  occupied  the  anterior  part  of 
the  abdominal  cavity,  and  was  partly  covered  by  the 
omentum  to  which  it  wa«  adherent ;  it  was  also  attached 
to  the  peritomeal  lining  of  the  abdomen,  and  to  the  fundus 
■    of  the  bladder.     It  wai  extremely  vascular,  contained  fluid. 
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and  liad  piislied  up  some  of  the  small  and  large  intestines, 
wliicli  were  uiuch  tlistendt^tl.     The  peritoneal  covering  of 
the   intestinal  canal,  and  the  lining  of  the  abdominal  pa- 
rietes,  were  also  very  replete  with  red  vessels.     The  bladder 
was   empty,   and    appeared    healthy    in    itd   structure  ;  its 
fuuduti  was  adherent,  as  above-mentioned.     A  puncture  was 
made  into  the  cyst,  and   some  quarts  of  serous  fluid  were 
draivii  off  by  a  catheter;  the  sac  was  then  turned  over  the 
pubes.     The  Uterus  now  was  seen  healthy,  nuimprcgnated, 
and  lying'  upon  a  smaller  cyst  BHing  up  the  whole  cavity  of 
the  Pelvis,  which  might  contain  two  or  three  pints  of  fluid. 
This  smaller  cyst  was  adherent  to  the  whole  of  the  parts 
within  the  cavity  of  the  Pelvis,  especially  to  the  Rectum; 
upon    attempting   to    separate   these   adhesions,   the    Huid 
escaped  along  with  some  puriform  matter.     The  upper  uud 
larger  cyst  proved  to  be  the  left  Ovarium  In  a  dropsical 
st&te ;  the  under  cyst  was  the  right  Ovarium  in  a  similar 
state;  the   Uterus   was  situated    horizontally  between    the 
two,  with  its  orifice  above  the  pubes.    The  Fallopiau  tnbes 
had   lost  their  usual  appearance.     This   examination    was 
necessarily  shorter  and  more  Imperfect  tlmo  it  otherwise 
would  have  been,  in  consequence  of  the  husband's  presence, 
who  soon  became  very  hn|>atient  to  have  it  concluded  ;  but 
it  was  sullicicnt  to  satisfy  all   present,  that  the  droj>sicaI 
state  of  the  right  Ovary,  by  its  firm  adhesions   within    the 
Pelvis,  and  its  consequent  pressure  upon  the  Bladder  ami 
Rt'clum,  had  produced  all  the  singular  symptoms  observed 
during  life. 


Note. — It  is  a  singular  fact,  that  retroversion  of  the  Uterus 
nlthongh  marked  by  such  obvious  and  distressing  symptoms, 
and  so  formidable  in  its  consequences  under  neglect,  should 
have  remained  unnoticed  and  undcscribed,  till  nearly  the 
middle  of  the  last  century.  About  that  time,  it  attracted  the 
attention  of  Dr.  William  Hunter,  by  whom  its  aature, 
symptoms,  and  danger  were  ably  demonstrated  in  a  paper 
published  in  the  fourth  volume  of  the  Medical  Observations 
and  Inquiries.     The  professional  merits  of  Dr.  Hunter,  as 
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well  as  those  of  his  ingenions  brother,  Mr.  John  Hunter, 
have  been  too  wpII  apprec'mled  by  the  mediciaJ  world,  lo 
require  any  eulogy  from  my  [leii. 


ON  POLYPUS  OF  THE  UTERUS. 

TiiK  word  polypus  is  applied  to  a  diseased  excrescence 
attached  to  some  part  of  the  cavity,  of  the  neck,  or  of  the 
lips  of  the  Uterus,  t>y  a  pedicle,  or  stalk. 

The  origin  of  the  complaint  is  involved  in  so  mnch 
obscurity,  thai  I  dare  not  offer  an  opininii  upon  the  mode  of 
its  commencement.  When,  however,  a  state  of  ar(jnired 
morhid  g-rowth  is  once  so  far  established,  as  to  luy  the  foun- 
dation of  the  disease,  it  regularly  increases  in  ^jroportion  to 
the  diameters  of  the  vessels  supplying  its  substance.  Tlie 
size  of  a  polypous  tumour,  therefore,  may  vary  in  different 
instances  from  the  magnitude  of  a  pea,  of  a  filbert,  of  un 
egg,  of  a  large  orange,  to  that  of  the  iufantile  head;  it  may 
even  ultimately  proceed  to  that  extent  us  entirely  to  impede 
the  functions  of  the  rectum  and  bladder.*  Aa  the  increase 
and  colargemeut  of  its  body  are  developed,  so  is  its  pedicle 
also  proportionally  thickened. 

The  external  coveriug  of  the  tumour  is  an  expansion  of  the 
uterine  membrane,  deprived  of  much  of  its  natural  character 
and  sensibility,  by  extension  and  exposure.  The  blood- 
vessels, which  supply  its  means  of  growth,  origiuate  in  the 


*  Somtt  ye;tn  ngo,  I  wu  present  «t  the  opening  of  the  body  of  it  woman  in  a 
pmblic  liiwjrtiiig  room,  vrhkh  hod  be*n  promijcuoMly  brought  thii*.  Vpaa 
ofiening  the  abdomen,  the  Uterus  wns  kvti  ihickcned.  tnciMaed  in  rizf>.  ttnd  riidng 
out  of  the  Pehia.  Upon  iiiaixx-tirg  the  pt^tvic  vbcen  a  r«rj  laigv  polyptu  wm 
found  attaclieil  to  tliv  Os  Ut«ii,  which  tillitd  up  ihu  csrity  at'  the  reltio,  and  piv- 
vi-[iii!d  ihcCreoexilDffKDeiand  unnc.  The  coat»  of  the  Yaeiia  werecoiuadenib^y 
thklcenwt,  as  wuw  Ihtwo  of  the  Utcnia. 
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Uterine  Structure;  at  least  they  mtiy  be  considereJ  bs  branch - 
ing  off  from  the  uterine  vessels.  The  internal  appcorance  of 
a  polypus  upon  division  (especially  when  it  has  nndergune  no 
alteration  from  the  putrefactive  prucesti)  is  commonly  firm 
and  Inntinatcd  ;  impressing  the  mind  with  the  idea,  that  i(B 
increase  of  ^izc  is  produced  hy  condensed  layers  of  a  secreted 
deposit. 

A  polypus  may  exist  in  the  Uterus,  in  a  silent  inactive 
state,  yet  progressively  increasing,  for  monlhs,  without  ex- 
citing any  suspicion   in  the  ttiiud  of  the  paliBUt  that  she  is 
the  subject  of  such  a  disease.     At  length,  hovrover,  it  en- 
larges to  that  extent,  as  to  induce  symptoms  of  irritation, 
haiuiDrrhage,  and  other  inconveniences.     Its  presence  gene- 
rally produces  an  increased  quantity  of  (what  is  considered) 
menstrual  discharge  at  the  monthly  periods;  as  well  as  oc- 
casional attacks  of  ha.-morrhage,  in  greater  or  less  quantity, 
in  the  intermediate  time.     If  the  woman  happen  to  be  young 
these  appearances  are  readily  attributed  to  an  excess  of  the 
menstrnal  discharge  ;  if  slie  be  more  advanced  in  life,  they 
are  nsually  considered  to  be  harbingers  of  the  final  disap- 
pearance of  the  catamcnia ;  or  as  that  occurrence  is  com- 
monly termed  hy  women,  the  change  of  life.     From  that 
natural  delicacy  peculiar  to    the  sex,  these  discharges  are 
frequently  allowed  to  proceed  on  to  the  injury  of  thcUcallh, 
without  any  proper  inquiry  being  directed  to  the  detection 
of  their  cause.     Besides  these  irregular  discharges  of  blood, 
there  is  usually  a  serous,  a  mucous,  or  a  purifonn  draining 
from  the  Vagina,  which  is  almost  constantly  flowing,  and 
which  draining  obliges  the  woman  to  wear  a  defence  for  its 
reception.     It  will   now  and   then  liappen  that  the  woman 
has  occasional,  or  more  permanent  pains  in  the  hack,  with  a 
sense  of  pressure  or  dragging  downward,  sometimes  accom- 
panied  by  an  expulsive  effort;  but  more  commonlyr  such 
sensations  are  absent ;  at  least  they  are  not  so  regularly  met 
with  as  to  be  considered  constant  concomitants  ;  nor  do  they 
BO  frequently  occur  under  the  presence  of  a  polypus,  as 
under  some  of  the  wore  malignant  afiections  of  the  Uterus. 
The  reiterated  and  irregular  attacks  of  haemorrhage  will 
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naturally  lead  an  experienced  practitioner  to  the  Biispicion 
tliut  the  woman  is  the  subject  of  some  uterine  niischid";  but 
its  true  character  can  only  be  ascertained  by  a  vaginal  in- 
t|uiry.  Whatever  suspicions  may  have  previously  exiBteJ  as 
to  the  nature  of  the  case,  by  that  inquiry  alone  can  they  be 
verified  or  negatived.  It  \s  Hometimeii  with  great  difficulty, 
that  a  woman,  through  timidity  or  a  false  delicacy,  can  be 
persuaded  to  submit  to  this  unpleasant,  though  necessary 
o|>eration.  But  if  the  necessity  of  the  case  be  candidly  ex- 
plained, site  seldom  fails  to  sacrifice  her  delicacy  at  the  shrine 
of  duty. 

Under  the  presence  of  a  polypus,  a  tumour,  variable  in 
size  in  difierent  cases,  in  detected  by  the  finger  witliiu  the 
Vagina,  around  which  it  can  be  readily  carried.  This 
tumour  is  pyrifbrm  or  oblong, ainooth,  and  not  very  sensible ; 
it  also,  in  most  instauccs,  impresses  the  finger  with  a  con- 
siderable degree  of  firmness  and  solidity;  yet  occasionally, 
it  is  soAcr  to  the  touch.  If  the  tumour  be  small,  or  of  a 
moderate  size,  the  finger  may  be  readily  insinuated  between 
its  upper  portion  and  the  mouth  of  the  Uterus,  and  even  a 
little  way  within  the  cavity;  yet  its  place  of  attachment  to 
the  uterine  surface  can  seldom  be  reached,  especially  when 
it  originates  about  the  fundus  or  body  of  the  Uterus.  Should 
it,  however,  happen  to  adhere  to  (he  neck  or  mouth  of  the 
Uterus,  the  point  of  adhesion  is  without  difficulty  detected. 
If  the  tumour  be  large,  occupying  the  greater  part  of  the 
Pelvis,  even  the  Os  Uteri  may  be  out  of  the  reach  of  the 
finger.  That  part  of  the  tumour  which  is  protruded  into  the 
Vagina  is  rounded,  and  smooth  ;  but  higher  up,  it  becomes 
narrower,  and  terminates  in  the  pedicle ;  at  the  extremity  of 
which  is  its  attachment,  with  the  means  of  supply  and 
growth.  Aa  long  as  the  polypus  is  retained  within  the 
uterine  cavity,  it  assumes  the  shape  of  that  cavity,  and  is 
restrained  in  its  growth ;  but  when  it  begins  to  emerge 
through  the  Os  Uteri,  it  is  expanded  in  a  rounded  or  pyri- 
form  shape,  and  its  increase  becomes  afterwards  more 
rapid. 
The  formation  of  a  polypus  in  utero  is  by  no  means  a 
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rare  occurrL-nce.  I  ain  persuaded  that  it  is  frequently  over- 
looked, and  that  it  may  exi»t  for  a  leagth  of  time  n-itlioiit 
detection.  Of  the  various  cases  which  I  have  witnessed,  by 
far  the  greater  number  has  not  even  been  fius|>eclcd,  until  a 
vaginal  examination  has  cleared  up  the  case.  Its  presence 
produces  little  derangtiment  in  the  uterine  structure  itself; 
yet  some  enlargement  of  the  uterine  parietes  is  generally 
observed;  and  if  the  tumuur  be  allowed  to  acquire  a  con- 
siderable size,  it  displaces  the  Uterus  from  its  natural  situa- 
tion upward;  so  that  in  a  very  tlitu  woman,  its  enlarged 
liiuduo  may  he  felt  under  the  hand,  ju:>t  emerging  out  of  the 
Pelvis  ;  and  impressing  the  hand  with  a  sensation,  uoC  un- 
like that  of  early  pref^nancy. 

Another  derangement,  which  is  occasionally  met  with  in 
the  Uterus,  and  which  produces  many  of  the  symptoms  of 
polypus,  is  a  tuberculated  state  of  its  internal  surface.  This 
disease  is  not  so  readily  detected  by  the  finger  as  the  poly- 
pus; for,  being  contined  to  the  cavity,  and  not  protruding 
externally,  it  easily  eludes  observation.  Yet,  if  the  Os  Uteri 
be  somewhat  open,  so  as  readily  to  admit  the  Hnger,  a 
number  of  small  tuberculated  etiiinences  may  suuietimes  be 
discovered  within  the  cavity.  These  eminences  do  not  po9* 
6es3  a  narrow  neck  and  base  like  the  polypus;  they  are  as 
broad  at  their  base  as  at  any  other  part  of  their  composition. 
They  appear  rather  to  be  local  extensions  of  the  uterine 
substance  into  its  cavity,  than  pof^itive  derangement  of  struc- 
ture :  at  least  they  du  nut  take  on  that  rapid  increase  in 
size,  which  is  observable  iu  the  polypus.  But,  like  the  poly- 
pus, they  are  covered  by  the  mucous  internal  membrane  ;  the 
extension  of  which  produces  various  disturbances  in  the 
aterine  functions. 

Similar  enlargements  frequently  form  on  the  outer  eurtace 
of  the  Uterus ;  I  mean  on  that  surface  covered  by  the  j>erito- 
nsBum.  These  tumours  are  generally  called  the  fleshy  or 
white  tubercles  of  the  Uterus,  and  will  occasionally  grow  to 
a  very  large  size.  As  long  as  they  continue  small,  they  are 
productive  of  little  inconvenience,  and  may  be  present  for 
years  without  detectiua ;  for  in  the  examination  of  female 
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ilics  after  death,  the  Utenia  will  sometimes  be  foond 
atiKlded  with  tliesc  tubercles  in  variuua  decrees  of  growth, 
without  the  presence  of  any  s^'tDptom  during  life,  which 
conld  lead  to  a  suspicion  of  such  excreicenceg.  Yet  I  have  in 
Bonie  instances  been  induced  to  suspect,  from  a  cou$tant  pain 
at  the  lowest  part  of  the  buck,  tbat  it  has  been  produced  by 
the  local  presAure  of  one  or  more  of  these  irregular  luiuouri 
upon  some  uFthe  nerves  of  the  Pelvis. 

These  external  cnlurgeiuents  do  not  interfere  with  tbe 
natural  functions  of  tbe  Uterus;  for  both  uenAlniation  and 
pregnancy  will  go  on  under  their  presence.  They  do  not 
jtroceed  to  Huppuratluii  or  to  ulceratiou,  except  under  cir- 
eunistancos  of  local  pressure  upon  the  Itectuoi ;  lu  that  case, 
the  di'gree  of  pressure  cIo!«!4  the  |iass;ige  through  the  g^ut, 
and  ut  Jcugth  produces  ulceration  upon  its  surface,  which 
extends  into  the  tubercle.  They  aie  covered  by  the  perU 
touEiiuui,  which  is  perhaps  altered  in  its  structure  and  Tune- 
tioDs  by  extension  ;  so  that  u  material  difierence  exists  iu 
tbe  structure  of  tbe  covering  membrane  of  the  polypus,  and 
in  that  of  the  fleshy  tubercle.  The  one  bus  a  secreting  sur- 
face of  a  uiucous  de.<K:ri|ition  ;  the  other  of  a  bt-rouA  one.* 

I  know  of  uo  diE^eacie  which  is  likely  to  be  mistaken  for  a 
jiolypus  of  the  Uterus,  except  thai  organ  under  inversion  of 
long  standing.  In  such  u  case,  iiiuny  uf  the  symptoms  at- 
tending a  polypus  are  prcM-nt ;  )'ei,  there  are  noi  such  large 
nud  irregular  disehargen  of  blotxl  aa  under  the  hitler  alfec- 


*  I  toRw  liiBV  afO  aUesdod  ■  mMdlfragcd  nnrhcal  bd/,  vho  iVir  •noto  fmn 
Imt  bmn  •uffiwing  iutd«r  [Mitt  M  dw  lover  put  of  Um  boc%,  withotil  iulodndi^ 
for ■  (MigUi  trf" lint,  sn;  malcrliil  dvtcrionitiaaof  UwgetRnllHplth.  llrrmcR- 
MnaX  Afchiuv«*  hwl  ennUnnrd  n^uUr,  bul  th*  bad  niwrifloced  wino  ilitfinilt/ 
io  ei«i-uaUng  Uw  canUnUirflliK  BMlum,  mhkh  •enavil  to  he  fcnutiuiUj  incra*- 
bis.  Sia^MH-'Ung  dSMWC  iriUiin  tbe  Iletlvm.  I  olM«inv<i  prnniMion  lu  examine 
Ibat  fvt.  !■  Ihi*  Ini|ulry,  1  tlvUrtsd  »  tumuuf  of  ilic  iIm  of  a  inrgo  onui{[*  cum* 
;  Hi  ooatoMltnoitl  tloM:  together.  A  flngw  in  tbt  Vaflaa  aaailvd  the  ■■• 
Mt  tlM  hull  pun  ofthv  ricrua.  AflcriMAffH|Naw  noalhiVRdar  vary 
^raptoui.  H  Im«sui«  obviutu  i)iiit  ulevatlon  uf  tha  RMtum  had  taltm 
ItlBcv.  which  •hIoikM  tola  ibo  Hiliitance  of  tlw  ttUDOor.  Thh  «>rcurrmcp  fro- 
«luvcd  no  alUviatte  of  (iMtraa,  Imi  mtlwr  IncrMMcil  ii.  A  gnulual  TomoMtHMi 
truUH'U  vhlcb  at  WnclU  tcrtothnlttj  the  «uin«n*«uiiri.-tutfk. 
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tion.  Under  utoriiie  invcrHion  the  fin^r  meets  with  a  solid 
smooth  tumour  \u  the  Vagina,  about  the  size  of  a  suiall  egg, 
becoHitng  narrower  towards  its  base;  but  if  it  be  carried 
carefully  around  its  base,  no  opening  like  that  of  the  Oa 
Uteri  ran  be  detected;  the  attaeliuieiil  of  the  tuiuour  ap- 
pearing to  lose  itself  in  the  vagiual  membrane.  Should  this 
derangement  be  inistukcn  for  a  polypus,  and  an  attempt  to 
remove  it  be  made,  the  most  serious  symptoms  would  most 
proliably  follow  the  experinient. 

Diseased  excrescences  of  various  kinds  may  be  formed  upon 
the  Os  Uteri ;  but  they  are  so  irregular  iu  their  structure, 
and  they  give  so  different  a  sensation  to  the  inquiring 
finger,  that  they  can  rarely  be  confounded  with  polypus. 

When  a  polypus  in  detected  and  declared,  a  degree  of 
anxiety  is  always  expressed  respecting  the  resulL  On  this 
point  a  very  satisfactory  prognostic  may  generally  be  made; 
for  the  case  usually  admits  of  ready  relief  by  a  complete 
removal  of  the  tumour  without  much  suffering;  all  the 
symptoms  at^crwards  disappear,  and  the  woman  regains  her 
pristine  health ;  even  if  her  system  shall  have  been  previ- 
ously reduced  to  a  low  ebb.  Tliis  object  is  effected  by  the 
application  of  a  ligature  around  the  pedicle  of  the  polypuf 
by  a  suitable  instrument.  The  same  principle  guides  this 
internal  operation,  as  is  obvious  to  the  eye  in  the  extermi- 
nation of  a  wart,  or  other  sltuilar  excrescence,  by  surrounding 
its  base  tightly  with  a  ligature.  In  each,  the  circulation 
through  the  tumour  is  iutereejited,  the  mass  is  deprived  of 
vitality,  and  at  length  falls  off. 

The  instrument  which  I  prefer,  for  the  above  parposc,  w 
the  "double-canula*"  ligator;  consisting  of  two  straight 
silver  tubes, each  not  unlike  around  female  catheter,  but 
open  at  both  ends,  about  eight  inches  in  length,  connected 
by  a  simple  contrivance,  firmly  fixing  them  together.*  It 
is  to  be  prepared  by  passing  a  sutiicicnt  quantity  of  fine  cord, 
of  catgnt  or  of  strong  ttvisted  silk,  up  one  of  the  tubes  and 
down  the  other.     A  bow  of  the  ligature  is  thus  formed  upon 

*  A  y\»li!  ofthb  inslruRicDt  is  given  inlbv  Lite  Dr.  (ioocti'a*'  Account  of  MUua 
oltlic  DiseaMft  oT  Women."  pNgc  371. 
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separating  tlie  tubea.     For  noosing  the  polypus,  two  fingers 
uf  the  left  baud  arc  to  be  introduced  a&  high  upon  its  stem 
as  convenient,  to  whicli   the  extremities  ot  the  two  tubes, 
armed  as  above,  are  to  be  carried ;  keeping  one  of  llieiu  in  a 
fixed  mtuation  by  the  fingers  of  the  left  hand,  the  other  is 
eonveyed  around  the  stem  of  the  polypus  by  ibc  right  hand, 
until  it  arrives  at  the  opposite  side  of  its  fellow,  from  that 
whence  it  set  out.     11'  thlii  part  of  the  uperaticn  be  succ:c»s- 
ful,  the  ligature  is  made  to  surround  the  narrow  part  of  the 
polypus.     Each  side  of  the  ligature  protruding  through  itii 
proper  tube,  with  that  also,  is   now  to  be  passed  through 
ttiat  portion  of  the  instrmucnt  which  binds  the  two  Hnibs 
togeEher,  :tnd  when  prajierly  fixed,  the  ligature  is  to  he  tied 
round    the  projections  on  the  instrument   formed    for  the 
purpose.    The  polypus  becomes  then  completely  noosed  in 
the  ligature,  and  the  instrument  is  left  in  the  Vugina  iu  that 
perfect  state,  in  which  it  was  seen,  before  Its  separation  into 
its  several  |>art5,  at  the  coumicucement  of  the  operation. 
The  ligature  must  be  tightened  daily  until  the  polypus  drops 
otf ;  but  tlie  time  required  for  its  separation  will  depend  upon 
the  thickness  of  the  stem*     Id  a  day  or  two,  marks  of  the 
putrefactive  process  are  observed  in  the  smell  of  the  vaginal 
discbarges,  which  will  naturally  Induce  the  use  of  a  syringe 
occasionally  for  their  removal.     The  unpleasantness  of  the 
smell  daily  inereaj>es,aud  the  texture  of  the  polypus  becomes 
worcfiabby;  the  general  feel  of  the  tumour  gives  the  idea 
that  it  is  wasting  awuy.     These  appearances  couliuue,  uutil 
the   ligature   has   made   its   way  through   the  stem  of  the 
polypus.     Should   the  ligature  unfortunately   break    uuder 
any  attempt  to  tighten  it,  before  it  has  divided  through  the 
stem,  a  fresh  one  must  be  applied  in  the  line  of  the  former 
The  woman  will  be  obliged  to  keep  her   bed  during  the 
sloughing  process;  and  she  ought  tu  be  cautioned,  upon 
attending  to  ber  natural  calls,  to  beware  of  any  accidental 
occurrence  which  might  push  the  ]>oint  of  the  instrument 
against  the  internal  surface  of  the  Uterus. 

lu  the  act  of  noosing  a  polypus,  little  pain  or  little  bleeding 
Is  generally  produced ;  ludced,  if  there  shall  have  been  much 
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htcmorrbage  up  to  the  time  the  ligature  is  applied,  as  soon  as 
it  is  Biifficiciilly  ti^rhteiieil,  llie  dischflrge  of  blood  usually 
diminishes  bihI  ceases.  Nor  is  it  necessary  for  tlie  iierfect 
ersdicattoii  of  this  excrescence,  ttiat  the  lii>:Bture  shonld  be 
Applied  at  its  root,  or  close  to  its  connexion  with  the  uterine 
uurface.  If  ilie  nuose  of  the  li>raiure  be  applied  around  any  i 
part  of  its  stem  or  neck,  it  will  be  quite  sufficient  for  itMj 
destruction  ;  for,  af^er  its  body  lias  sloughed  olf,  the  rein&in< 
ing  portion  of  the  stem  which  has  been  lefl  behind  waste*] 
away  and  disappears.  By  endeavouring  to  carry  the  liga- 
ture very  high  witliiu  the  Uterus,  there  will  be  great  risk  of 
including  some  portion  of  the  uterine  structure  within  its 
noose  ;  especially  if,  at  the  point  of  attachment,  there  should 
be  any  tendency  to  plight  inversion.  Such  an  occurrence 
wocild  be  productive  of  great  pain,  and  might  even  induce 
fatal  consequences.  If,  therefore,  upon  tightening  the  liga- 
ture in  the  first  instance,  the  woman  should  complain  of  acute 
pain,  it  should  be  loosened,  and  applied  nearer  the  body  of 
the  tumour.  The  operation  is  necessarily  performed  in  the 
dark;  the  6nger  therefore  nmst  be  the  principal  guide  to 
the  point  at  which  the  noose  is  fixed,  as  well  as  to  the  other 
e^entiul  j>artA  of  the  oi>cration. 

The  French  surgeons  have  been  in  the  habit  of  removing 
a  polypus  uteri  by  means  of  a  curved  knife.  That  mode  is, 
in  my  humble  opinion,  more  objectionable  than  its  removal 
by  ligature.  The  difficulty  of  restraining  any  hteniorrliage 
thence  arising,  would  deter  me  from  having  recourse  to  such 
practice. 

I  am  not  aware  that  a  polypus  is  ever  renewed  from  the 
same  stem  ;  yet.  I  have  removed  more  than  one  at  ditfereul 
times  from  the  same  woman.  These  respective  tumours,  I 
presume,  bad  their  several  pedicles;  and  might  possibly  be 
existing  in  the  Uterus  at  the«auie  time,  without  detection. 


i 


CASE  CLXIV. 

In  the  beginning  of  April,  a  medical  friend  wished  me 
to  visit  a  j)atient  in  the  Mile-End   Road,  aged  40,  who 
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Bad  been  suffering  for  a  length  of  time  under  repeated 
attacks  of  uterine  liicuiorrliage,  iu  tlie  intervals  of  nliich 
she  WQS  liable  to  an  nnplea»int  sanious  discbarge.  Suspect- 
ing  some  uterine  disease,  I  proposed  a  vaginal  examination, 
and  upon  the  introduction  of  the  tiuger,  I  iniincdiutely  de- 
tected a  large  {wlypus  nearly  filling  up  the  Vagina,  attached 
within  the  Uterus  by  a  very  lliiek  stem.  On  Sunday,  April 
19th,  I  noosed  the  stem  with  some  twisted  silk  earned 
through  the  double  canula,  and  tightened  the  ligature  daily. 
On  Sunday,  the  '26th,  while  I  was  thus  employed,  the  siring 
broke ;  so  that  I  was  obliged  to  renew  it,  I  fortunately 
insinuated  the  new  ligature  within  the  groove  made  by  the 
former  one;  after  a<:ain  tightening  it  daily,  the  stem  was 
divided ;  and,  ou  VVedne.sday  the  2Dih,  the  instrument  came 
twaj  with  the  polypus  attached  to  it,  as  large  as  a  good- 
sixed  orange,  although  its  general  substance  had  materially 
diminished,  During  the  application  of  the  ligature,  or 
aflemanls,  there  was  no  bsbmorrhuge  or  unpU'a>ant  occur- 
rence;  but  for  some  weeks  after  the  separution  of  the  polypns, 
ibis  woman's  health  seemed  to  be  declining  without  the  ap- 
pearance of  any  symptom  connected  with  her  previous  stale  ; 
her  counteiinncc  became  sallow  ;  her  general  |)Owers  were 
Innguiil  ;  and  she  complained  of  pain  in  the  helly  ;  yet  her 
pulM.-  was  not  quickened ;  Ujion  the  whole  she  seemetl  to  be 
suflering  under  some  visceral  denuigement.  Dy  the  use  of 
ive  and  aperient  rcniediL-^  in  the  lirst  instance,  and 
tls  uflonirii  for  M)nie  time,  her  heullh  was  restored  ; 
and  in  due  lime  her  catamenia  relumed  in  u  regular  manner. 


CASE  CLAV. 

In  the  beginning  of  May,   \H'i4^  I   was  consulted  by  a 
jfoang  unmarried    lady   from   the  eountry,  re8|>ecting  some 
Irrepilarity  in  her  menstrual    appearances.     She  had   been 
suffering  for  some  time  not  only  under  a  very  great  increase 
^t-  the  regnlar  periods,  but  also  under  occasional  uncertain 
f^^tiArna   in    the  intervals;  yet   her  general   health  was  un- 
bars f>aircd,  and  the  other  functions  B]ii>eured  healthy.    Sua- 
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peeling  that  sbc  was  becouiiD<r  the  subject  of  ineipieiit 
uterine  disease,  I  expressed  au  opinion  to  that  effect;  and 
proposed  a  vaginal  examination,  to  which,  after  the  UpMoT 
a  fen'  days,  she  reluctantly  assented.  Upon  the  introdncticNi 
of  the  finger  into  the  Vagina.  1  presently  detected  a  smootli 
firni  tiiiuonr,  emerging  through  the  Oti  Uteris  aa  large  aa  a 
pigeon's  egg,  attaclicd  wilhio  the  Uterus  by  u  narrotr  pedide. 
The  nature  of  the  case,  with  its  proper  moJe  of  iuaoag«nieat. 
being  thus  satitifactorily  declared,  after  some  further  perau- 
sion.  I  was  allowed  to  pass  h.  ligature  around  the  stem  of  the 
polypus  just  within  tbeOs  Uteri,  on  Sunday,  May  iUth  ;  but 
I  was  somewhat  foiled  in  that  act,  by  the  narrowoe^  uf  tbe 
Vagina  impeding  the  action  of  my  finger  and  tbe  free  pas- 
sage of  the  instrument  The  polypus  slougbed  off  in  twu 
days,  in  a  soft  shrivelled  state,  and  from  that  lime  all  colouml 
dischiirge  ceased.  In  au  exaiutnatiou  about  tea  days  aAcr' 
wards,  the  Os  Uteri  was  riaccid  and  slightly  open.  Tbe  ladi 
returned  to  the  country  free  from  complaint,  and  afterwardi 
became  perfectly  regular  in  her  menstrual  )>criod&, 

CASE  CLXVI. 

At  two  A.  M.  on  Sunday,  April  1st,  1821,  an  apothecarr 
iu  Shadwcll  railed  upon  me  at  the  house  of  a  putieol  in 
Wapping,  with  whom  1  was  then  confined  in  a  case  o( 
labour,  to  rci|uefit  mc  to  visit  a  woman  in  his  neighbourhood, 
whom  he  had  put  to  bed  on  the  Friday  morning  proce«liaK, 
apparently  safely ;  and  M-ho,  on  the  Saturday  about  auon* 
liiid  a  fleshy  tumour,  of  the  si?^  of  a  large-sized  [>ear,  pro- 
truded suddenly  through  the  external  parts,  where  it  then 
remained.  Being  presently  released,  1  went  to  tbe  address 
at  six  A.  M.  Tbe  womau  was  iu  no  great  dislrecs  ;  she  had 
a  good  pulse  and  countenance  ;  there  huil  been  no  luemor- 
rhage  ;  and,  with  the  exception  of  this  tumour  hanging  out 
of  the  parts,  she  might  be  said  to  be  doing  well.  On  care* 
fully  examining  the  extruded  bubslance,  it  bore  every  ex- 
ternal uiark  of  an  inverted  Uterus;  and  so,  at  the  moment, 

lid  not  ItCbitiite  to  considt-r  it.     Tbe  tumour  ap|ic«rod  to 
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mc  to  be  uterine;  I  could  suppose  it  to  be  notbingelw; 
and  ad  there  vvas  uo  apjicarance  of  Oa  Uteri  iiidicutlvo  uf 
a  prolapsus,  I  pronounced  the  case  to  be  inversion  of  the 
Uterus  ;  yet  the  secjuel  trill  show  that  iu  that  opinion  1  wan 
mistaken.  Under  the  mistaken  idea,  that  tliis  tumour  was 
formed  by  u  false  conception,  some  forcible  alleupta  bad 
been  made  before  my  arrival  to  withdraw  this  mass,  which 
had  put  the  woman  to  great  and  very  unnecei^sary  patu ; 
I  therefore  contented  myself,  for  the  present^  with  merely 
returutug^the  tuiuour  within  the  Vag^ina,  and  recommending 
a  state  of  perfect  quietude.  The  following  day,  the  woman 
had  no  bad  symptom,  and  the  tumour  had  not  again  de- 
scended. I  visited  her  a  few  times  afterwards,  and  always 
saw  her  improving ;  she  had  plenty  of  milk,  and  suckled 
her  child.  I  met  with  this  woman  again  accidentally  in 
December  following  ;  she  was  then  suckling  lier  child,  and 
appeared  in  gooil  health.  After  the  lapse  of  some  months, 
1  had  another  interview  with  her;  she  then  told  me,  that 
she  was  menstruating  regularly.  Af)er  a  further  space  of 
lime,  she  called  at  my  house,  to  inform  me  that  she  was 
agaiu  pregnant,  aud  to  request  my  assistance  in  the  hour 
of  labour.  This  account  staggered  me,  because  I  snspectcd 
her  Uterus  to  be  inverted ;  and  I  could  scarcely  credit  her 
statement,  when  she  told  me  that  she  was  positively  preg- 
nant. However,  the  fact  was  as  she  had  stated ;  fur  she 
was  delivered  of  a  living  child,  January  9th,  1824.  On  the 
evening  uf  that  day,  1  was  called  to  her  assistance.  Being 
absent  froca  home  at  the  moment,  my  son  supplied  uiy  place. 
On  making  an  examination,  he  met  with  a  considerable 
substance  in  the  Vagina,  above  which  was  the  head  of  the 
child  presenting.  The  puins  soon  became  strong  and  ex- 
pulsive, and  presently  the  tumour  was  extruded  externally 
by,  and  before  the  head  of  the  child.  Upon  my  return 
home,  1  went  to  her  address;  but  the  child  was  already 
expelled,  the  Placenta  was  withdrawn,  and  the  tumour  was 
lying  at  aud  through  the  external  ports  nearly  an  large  as 
a  small-sized  child's  head.  On  a  closer  eiauiinaliou,  it 
seemed  lo  me  to  be  attached  to  the  anterior  |iart  uf  the  Ot 
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Uteri  by  a  broad  and  vascular  base.  The  mystery  attend- 
ant upon  her  preceding  confinement  was  thus  cleared  u|i ; 
for  it  now  a|>]>eared  tliat  tbe  woman  had  a  polypus  attached 
to  the  anterior  part  of  the  Oa  Uteri,  which  became  more 
vascular  and  larger  under  pregnancy,  and  which  decreased 
by  contrnction,  as  the  Uterus  resumed  its  natural  size.  Ap- 
prehensive of  considerable  mischief,  if  the  polypus  should 
be  uuutied  under  the  increased  size  of  the  womb  and  its 
vessels  so  soon  after  delivery,  I  merely  for  the  present,  as 
in  the  former  instance,  returned  the  mass  carefully  within 
the  Vagina,  where  I  left  it.  The  woman  recovered  from 
her  confinement  without  any  unusual  symptom,  during 
which  I  made  several  vaginal  c:(Uuiiuations,  and  uniformly 
found  that,  as  the  bulk  of  the  Uterus  became  contracted, 
the  polypous  tumour  proportionally  decreased,  and  became 
more  firm  to  the  feel.  She  again  nursed  her  child,  and  had 
plenty  of  milk.  Towards  the  end  of  April,  when  the  Uterus 
bad  undergone  all  its  necessary  changes  after  parturition, 
and  the  tumour  had  become  firm  and  contracted,  I  proceeded 
(o  its  removal  in  the  usual  manner.  A  ligature  was  ap- 
plied around  its  stem  by  the  common  ligator,  and  in  five 
days,  it  dropped  otf  in  a  tlaccid,  bruken-down  state.  In  due 
time  the  woman  entirely  recovered  her  bealtb,  and  con- 
tinued to  be  an  excellent  nurse. 

This  case  affords  some  practical  information.  It  shows, 
in  the  first  place,  that  a  p«Iy|K)US  tumour,  external  to  the 
Uterus,  does  not  interfere  with  the  proper  functions  of  that 
organ  ;  and  in  the  next  place,  that  such  a  tumour  increases 
in  growth  during  the  uterine  enlargement  of  pregnancy, 
but  after  parturition  diminishes.  Under  such  a  i<ituHliun 
also,  one  of  the  common  symptoms  indicative  of  the  pre- 
sence of  a  polypus  is  absent;  the  frequent  and  irregular 
recurrence  of  hreinorrhage.  I  readily  confess  that,  in  the 
first  instance,  1  did  consider  the  external  tumour  to  be  the 
Uterus  inverted,  to  which  it  bore  the  nearest  resemblance; 
but  I  was  unable  to  satisfy  myself  of  that  fact,  or  to  prove 
the  contrary,  by  the  obstinacy  of  the  woman  at  that  time, 
who  positively  refused  to  allow  a  vaginal  examination  after 
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ber  former  labour,  although  she  so  readil)'  acqaiescotJ  after 
the  second. 


CASE  CLXVTI. 

On  Tuesday  evening,  September  IGth,  1817,  my  early  as- 
sistance was  requested  in  the  case  uf  a  lady  in   the  nei;;b- 
hourhood  of  Mile  End,  who  had  been  delivered  on  Sunday 
evening', the  14th,  afteracoramon  natural  labour,  ufa  living' 
child,  and  whose  Uterus  had  suddenly  prolapsed  externally 
a  short  time  before  my  visit.     The  unfortunate  occurrence 
had  taken  place  while  the  lady  was  ujion  the  night-table, 
in  the  act  of  evacuating  the  intestinal  canal,  as  a  conse- 
quence of  some  active  aperient  given  in  the  murning.     Ucr 
acconchcur   was  imnieiliately  called  upon  the  first  alanii, 
who  made  ao  unsuccessful  attempt  to  replace  the  prolapsed 
womb ;  upon  Iiis  failure,  a  messenger   was  despatched  to 
obtain  uiy  attendance.     1  found  the  enlarged  Uterus  com- 
pletely external  to  the  woman's  pudendum,  hanging  there- 
out to  the  size  of  a  small-sized  child's  Iiead  ;  the  Os  Uteri 
wan  considerably  opeu^  aud  hud  a  bluckiHh  granulated  ap- 
pearance around  its  surface ;  the  general  mass  of  the  tumour 
was  uf  a  dark  Hesh-likc  colour,  and  the  lower  part  of  the 
belly  was  completely    Hat    under   the  hand.     Seeing  that 
there  was  no  possibility  of  the  Utertu  being  replaced  by 
any  inherent    powers  of  its  own,  or  by  those   which   the 
system  at  large  posscssjcd,  I  made  a  determinate  effort  to 
return  it  within  the  Vagina*  by  applying  the  flat  surface  of 
my  left  hand  to  the  general  mass  of  the  protruded  |Hirts, 
(as  the  woman  reclined  on   her  left  side)  and  pushing  it 
upward  and  somewhat  backward  :  proceeding  thus  onward, 
I  presently  found  the  tumour  to  recede  vvitbiii  the  Vagina. 
I  now  applied  a  doubled  najikin  to  the  pudendum,  and  re- 
tained it  there  by  the  T  bunduge;  strictly  enjoining  a  re- 
cumbent posture,  with   abstinence  from  all  motion.     The 
next    day    the   Uterus  was   low   in  the  Pelvis,  but    there 
had  been  no  return  of  the  prolapsus.     By  a  due  attention 
to  this  mode  of  management  for  some  weeks,  this  lady  got 
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entirely  well,  wilboat  even  the  least  disposition  to  a  bearing 
dovn  aftcrwanls.  1  have  attended  ber  several  times  in 
labour  since  tbe  above  date,  in  one  case  under  twins,  with- 
out evincing  tbe  least  tendency  to  u  return  of  tbe  incon- 
venience. 

There  is  a  most  materia]  dilference  in  tbe  aiipearancc  of 
a  Procidentia  Uteri  soon  after  delivery,  and  that  of  a 
polypus  Uteri,  or  of  an  inverted  Uterus.  In  tbe  foruier, 
the  unclosed  Os  Uteri  ja  visible  to  tbe  eye;  in  tbe  two 
latter,  it  is  not  to  be  met  with  ;  in  other  respects  tbe  aspects 
of  the  several  tiiuiours  are  very  siuiilar.  Under  procidentia 
and  invention,  the  lon-er  part  of  the  belly  is  completely 
Hat,  from  the  absence  of  the  uterine  tumour  under  the 
band. 


CASE  CLXVIII, 

On  Thursday,  August  *23tb,  1825,  I  y^aa  requested  to  meet 
a  very  respectable  friend  in  consultation  upon  a  jtatient  on 
tbe  Surrey  side  of  the  river,  aged  35,  aud  who  bad  borne 
eight  children.  This  woman  had  suffered  under  a  conside- 
rable loss  of  blood  from  tbe  Vagina,  attended  with  uterine 
pains  similar  to  those  of  a  common  miscarriage,  for  some 
Uays,  and  on  the  preceding  day,  Wednesday,  about  noon,  a 
somethiiuj  of  considerable  bulk  had  protruded  through  the 
external  parts,  ivhere  it  still  remained.  Upon  a  cloFer  exa- 
mination of  this  excrescence,  I  detected  it  to  be  a  pulyjK>us 
tumonr,  of  the  size  of  the  largest  pear,  and  of  a  similar 
shape,  attached  to,  or  near  the  Os  Uteri,  which  its  weight 
had  drawn  down  nearly  to  the  external  parts.  The  ^voman's 
countenance  was  pallid,  and  her  general  health  apjteared  to 
be  much  deteriorated ;  so  that  the  aspect  of  the  case  was  by 
no  means  promising.  Afier  some  consideration,  we  deter- 
mined to  remove  the  tumour  by  a  ligature ;  accordingly, 
without  much  difficulty,  I  applied  a  noose  around  its  nar- 
row part,  within  the  Vagina,  by  means  of  the  double  canula. 
The  tumour  dropped  ofi*  during  the  night  of  Friday :  bo  Ib&t 
when  1  called  on  Saturday,  that    part  of  the  excrescence 
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Asferior  to  thfi  ligature,  had  Blottghed  off;  yet  on  an  exami- 
nation by  the  finger,  it  was  evident  that  a  considerable 
]>ortion  Rtill  remained  attaolied  within  the  Uterun,  above 
which  the  finger  could  be  readily  introduced.  Our  patient 
on  this  day  cnmplaineil  of  a  ^oad  deal  of  pain  about  the 
belly,  and  otherwise  she  Beemed  extremely  unwell.  On  the 
Sunday  Mine  poriform  discharir*'  waa  observed  to  issue  from 
the  external  parts  in  coniaidcrable  quantity  ;  the  general 
symptoms  still  were  anfavonrable.  For  several  days  after- 
wards, similar  syinjitonis  continued  ;  the  tongue  became 
furred  ;  the  countenance  was  depressed  ;  the  pnriform  dis- 
charge exnded  in  considerable  qaanUty  ;  yet  the  pulse  never 
exceeded  ninety-six  in  a  minute.  Symptoms  of  this  descrip- 
tion harassed  the  woman  for  some  weeks,  and  she  was  even 
occasionally  threatened  with  hectic  fever ;  but  after  a  time, 
she  began  to  improve,  the  vaginal  discharge  gradually 
ceased,  and  she  ultimately  recovered  a  tolerat)Ie  state  of 
health.  On  Wednesday,  September  7th,  I  made  a  vaginal 
■  examination;  that  portion  of  the  polypus  left  behind  was 
wasted  away,  for  no  part  of  it  could  be  detected  by  the 
finger ;  the  uterus  seemefl  well  contracted,  and  to  have 
undergone  the  necessary  changes  after  the  separation  of  the 
tumour. 

In  the  beginning  of  November,  11*30,  five  years  after  the 
preceding  occurrence,  I  was  again  consulte<l  respecting  some 
irregular  discharges  of  Mood  from  the  Uterus,  with  which  this 
woman  had  been  troidjJed  for  a  length  of  time,  and  which  had 
again  much  impaired  her  health.  On  a  vaginal  examination, 
I  instantly  detected  a  polypusprotrudinglhroughtheOs'Utcri, 
of  the  size  and  sbB]>e  of  a  buiuU  ]>ear.  I  noosed  this  tumour 
within  the  Os  Uteri  by  means  of  the  double  eanula,  without 
much  dilHculty,  on  Tucbday,  November  ^th,  and  on  Thurs- 
day following  it  sloughed  ofT.  The  usual  discharge  fol- 
lowed ;  the  woman  sufiered  no  further  iucouvcnienre ;  and 
her  general  health  improved.  Before,  however,  I  took  a 
^nal  leave  of  my  patient,  I  was  desirous  of  once  more  aseer- 
ig  the  state  of  the  I'terus.  On  making  an  exanii- 
I  detected  another   tumour  of  a  similar  description. 


TVS  mmiw. 

aeariy  tf  Ike  «ame  siie.  This  tamoar  was  also  en- 
dnM,  as  tW  lbraer'o«e,  on  Sandjiy,  November  28th, 
mad  it  afaigWJ  oS"  oo  the  WetlDe^jdfty  folloving;  afier 
which  the  woMU  regained  a  tolerable  state  of  health.  I 
■aw  her  ahoat  the  middle  of  Xoveuiber  in  the  follomng 
ytmr;  at  this  time, she h«d  then  got  plump  and  stoat;  she 
■iiiiwiliMliiil  Tcgnlariy,  and  in  proper  quantity  ;  and  seemed 
to  e^Of  a  perCM  state  of  health. 

The  Utenw  in  this  instance  seemed  to  have  a  singular 
propeasakT  to  the  formation  of  polypus.  I  presmne  that 
these  sererml  tumoare  were  aoconnected  with  each  other, 
and  originated  (rom  separate  pe<Hcle8»  which  wasted  ava; 
after  the  nmoral  of  the  principal  part  of  the  polypus.  The 
two  latter  were  probably  eo-existent  within  the  uterioe 
carity  at  the  same  lime ;  bat  both  could  not  be  detected  at 
once.  That  which  was  first  noosed  had  taken  the  priority 
of  escape;  and  after  its  separation,  the  other  was  pruinidcd. 
The  teodeoey  to  the  formation  of  these  tumours  (that  eauac 
by  whieh  eaeh  was  produeed)  mifi^bt  possibly  be  existii^ 
io  the  Uterus  long*  be£>re  the  £r8t  even  made  its  apfMar- 
ance :  yet  of  such  a  Csct  we  can  only  obtain  presumptiTC 
cTidenee. 


CASE  CLXIX. 


Towards  the  end  of  the  year  18*29, 1  wae  eooealtad  by  a 
married  woman,  43  years  of  age,  who  had  been  soSfering 
Ibra  length  of  time  under  frequent  hemorrhages   from   the 
Uterus ;  the  baneful  effects  of  which  were  sufficiently  obvious 
m    her  countenance,  and    upon   her    general    conMitmion. 
These  repeated  attacks  were  attributed  lo  that  oliange  in  the 
uterine  system,  which  every  woman    must  sooner   or   later 
«ndwgo.     Su^iKwting  some  uterine  disease,  I    at   once    pro- 
posed •  TOginal  examination,  to  which  she  positively  objected. 
Site  called  opon  me  occasionally  a  fe«  times  afterwaids.  and 
eachume   she  had  the  same  compIainU   to  nmke.      I  saw 
nothmg  more  of  thU  patient  ontil  the  month  of  April  follow- 
,  llus  Ume  her  countenance  hod  become  more  pallid, 
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and  her  gpcneral  health  much  more  itpterioratpi!.  I  now* 
again  pressed  the  necessity  of  a  vaginal  inquiry,  'to  whieli 
the  still  continued  unwilling  to  submit.  After  a  farther 
lapse  of  some  weeks,  at  the  persiiasiou  of  her  friends,  she 
coiuented  to  an  examination,  I  at  once  detected  a"  large 
tumour,  firm  and  round,  in  the  Vagina,  nearly  filling  up  the 
entire  cavity  of  the  pelvis;  bat  I  could  not  carry  my  finger 
entirely  around  it,  or  reach  the  Os  Uteri ;  so  that  I  was 
unable  to  decide  whether  the  mass  had  its  origin  within  the 
uterine  cavity  or  not.  The  tumour  had  nil  the  characters 
of  a  polypus  uteri;  anil  was  so  considered  by  another  me- 
dical geutlemaa,  who  also  saw  the  case.  On  carefully  ex- 
amining the  lower  part  of  the  belly,  several  other  enlargements 
were  to  be  felt  within  the  abdominal  cavity,  which  seemed 
to  be  tubercles  upon  tlie  external  surface  of  the  Uterus. 
Dut  whether  the  large  tumour  in  the  Vagina  was  one  of 
these  external  tubercles,  which  by  gradual  growth  had  ex- 
tended itself  downward  into  the  pelvis,  or  was  a  polypus 
emanating  from  the  uterine  cavity,  could  not  be  determined 
by  the  finger.  All  the  symptoms,  however,  seemed  to  in- 
dicate it  to  be  of  the  latter  dcscripti<u.  The  woman  was 
reduced  to  a  very  emaciated  state,  and  was  daily  losing 
more  or  loss  blood;  so  that  it  was  obvious,  unless  that  low 
could  be  checked,  the  continued  drain  would  soon  terminate 
her  life.  Although  the  general  circumstances  of  the  cose 
were  not  of  a  favourable  kind,  it  was  proposed  to  pass  a 
ligature  around  the  tuninnr,  as  the  most  likely  expeilient  to 
afford  relief;  to  this  proposal,  the  woman  after  some  further 
delay  assented.  On  M'ednesday,  the  'ind  day  of  June,  the 
tumour  was  satisfactorily  noosed  by  the  common  polypus 
instrumeDt,  without  any  particular  sensation  of  [tain,  and 
from  this  time  the  loss  of  blood  ceased.  But  on  the  Friday 
following,  my  patient  began  to  complain  of  violent  pain  in 
the  belly,  accompanied  wttli  a  considerable  degree  of  tension; 
tbCM  symptoms  were  somewhat  relieved  by  leeofaiog  and 
pnrging.  They  were  not,  however,  so  far  removed  on  the 
ibiluwiug  day,  as  to  convince  my  mind,  thut  they  were  not 
connected  with   the  ligature  upon  the  tnmonr;  I  thr>rpfnre, 
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tm  the  Saloniar  withdrew  it.  Retention  of  urine  afterwards 
took  idaee^  which  called  for  the  daily  uRe  of  ilie  catheter  for 
•  ftirta^ltt.  Dohog'  this  interval,  a  prooeas  of  eloag;htng 
haal  tkkca  pkee  bi  the  lamour.  and  a  large  portion  of  it 
haaf  o«t  of  tbe  eattemal  parti*  in  a  black  discoloured  state. 
Id  abottk  three  weeks  from  the  applieattoo  of  the  ligature, 
thai  poctioa  of  the  tiuRoar  exterior  to  the  part  at  which  H 
hod  beea  nooieA,  iloiifhed  offeatircly.  During  this  proooa 
the  vital  powers  were  ffodoallf  giTin?  *>7  ;  aad«  notwith- 
tlw  five  oae  of  opiates,  simulants,  and  the  raost 
artieles  of  diet,  her  strength  daily  declined,  and 
she  e^Epired  on  the  Ist  of  Jalj.  She  was  twice  seen  by  an 
emiaeDK  sorgeoo  dniing  the  slodgfaing*  process,  who  wss 
VBwilliiig  to  interfoe  with  its  regular  course.  A  pott  morttm 
cxamiiialMM  of  the  body  was  not  |icrmitled,  so  that  the 
fissMe  was  nerer  satisfiietorily  asoertaiaed. 

I  think  it  very  probable,  that  if  the  nature  of  this  case 
bsd  been  satisfaetorily  determined  at  an  early  period,  it 
would  hare  admitted  of  relief.  Under  erery  month's  delay, 
the  size  of  the  tnmoor  waa  r^^nlarly  increasing^  while  the 
strength  of  the  woyan  waa  oiulwgoing  proportionate  ex* 


Im  my  obsenaliuM  on  "  Rupture  of  the  Utcrns,"  pab» 
lished  in  1821,  I  asserted,  that  "erer^*  ease  of  that  kind, 
whieh  I  had  the*  seen,  had  sooner  or  later  proved  fiiuL" 
It  however  happened,  singular  enough,  that  u-iihin  littis 
more  than  twelve  months  after  its  publication,  1  witnesnd 
three  oases  of  perfect  recovery ;  in  two  of  the  cssas  1  tunwd 
the  child  myself.  I  therefore  shall  take  the  lil»ertT  of  in- 
serting them,  along  with  an  anouialous  case  of  suddea  death 
in  the  lust  fortnight  of  gestation,  as  conclnding 


*  AnotlMr  oMof  rcoorcryio  the  jCttT  1S22,bn«OT(kdlB  ^M« 
■^caX  l>»«^w»,  Tol.  xii.  pan  2.  pig«  «S7.    Three  olbcn  in  tqI.  xiii. 


Aboat  four  a.  h.  Sunday,  April  8th,  1821,  a  note  was 
brought  to  me  from  one  of  the  niidwives  of  the  cliiiril}', 
requesting  my  immediate  assistance  to  a  woman  in  Pearl 
Street,  Spitalfields,  and  containing  this  lacouio  ex]ire»iioii» 
"  Pray  come  directly,  for  the  after-birth  w  cotne,  and  the 
chiUl  is  gone*'  On  my  arrival  at  the  address,  I  found  the 
Placenta  lying  on  the  bed  without  ouy  Hooding,  and  hanging 
out  of  the  parts  by  the  I'anis;  on  passing  the  finger,  no  part 
of  the  child  could  be  felt  iberewilli.  The  head  of  the  child, 
which  but  a  few  minutes  before  seemed  to  be  kindly  de- 
scending, and  the  expulsion  of  which  was  almost  muuieutnrily 
espeoted  by  the  midwife,  had  retreated  quite  out  of  reach. 
It  therefore  was  sufHciently  obvious,  that  the  uterine  struc- 
ture  had  given  way,  and  that  the  child  bad  escaped  into  the 
abdominal  cavity  ;  in  whicli  it  could  be  detected  through 
tbe  pariL'tes  by  the  hand,  from  the  general  irregularity  of 
its  surface.  The  woman  complained  of  violent  pain  about 
the  navel,  which  was  much  increased  by  pressure ;  and  on 
presaure,  a  dark-coloured  discharge  Issued  from  the  Vagina. 
Her  breathing  was  diflicult;  yet  her  counteniince  anil  pulse 
cootinuL-d  good.  Without  loss  of  time,  I  divided  the  l-'unis, 
and  proceeded  to  introduce  my  band  ;  followiog  the  child 
into  the  cavity  of  the  belly,  and  laying  Iiold  of  ibe  feet,  I 
extracted  the  child  without  much  ditbcutty  from  its  new 
situation.  AAer  its  extraction,  a  considerable  quantity  of 
bloody  discharge  escaped.  A  drarhni  of  laudiknum  was 
now  given,  and  ordered  to  be  re[>eated  in  uu  hour.  Whea 
I  lef^  the  house,  the  |M>or  woman  was  much  more  comfortable 
than  before  delivery;  yet  i>>he  complained  heavily  of  tbe 
jiain  about  her  uavel.  Mar  labour  had  beeu  natural,  and 
uot  oi'  many  hours'  duration  ;  bnt  the  pains  had  been  very 
strong  and  forcing ;  and  almost  immediately  before  the 
Placenta  made  its  appearance  externally,  the  woman  bad 
mentioned  a  motit  ucutu  pain  at  her   uavel,  very  ditferent 
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from  common  lubour-pain.  This  was  Iier  sixteenth  lying-in  ; 
her  former  Inboiirs  had  aln-ajs  been  lingerin|^  or  difficult  > 
yet,  although  her  Pelvis  was  somewhat  confincil,  she  had 
passed  several  living  children;  and  T  was  told,  that  about 
four  years  before,  1  bf^^  delivered  her  myself  under  a 
shoulder-presentation. 

I  paid  the  wumau  another  visit  about  noon  ;  at  this  time 
her  pulse  was  not  much  quickened  ;  the  belly  was  indeed 
painful  on  preaiiure  ;  but,  under  all  the  circumstances  of  the 
case,  I  considered  her  as  well  as  I  could  possibly  have  ex- 
pected to  have  found  her.  I  saw  Iter  again  in  the  evening, 
when  she  continued  much  in  the  same  state. 

At  eleven  a.  m.  Mon<lay,  this  patient  bad  dozed  during* 
the  nig'ht;  her  breathing  was  now  quickened,  yet  her 
pulse  was  good,  not  more  than  one  hundred  in  Ibe  minute, 
and  her  counlennnce  wax  natural ;  nbe  ^ttll  complained  of 
much  pain  in  the  belly  (especially  ou  pressure),  which  was 
accompanied  by  some  tension.  A  number  of  leeches  were 
therefore  applied  to  the  belly  ;  she  was  ordered  to  be 
purged,  and  to  have  a  war?n  clyster  frequented  injected. 

At  eleven  a.  m.  Tuesday,  the  pain  and  tension  of  the 
belly  had  been  somewhat  relieved  by  the  leeching  of  Mon- 
day ;  yet  the  pulse  was  quicker,  and  the  breathing  more 
frequent.  As  there  bad  been  hitherto  no  relief  of  the 
bowels,  a  mixture  of  infusion  of  senna  and  jalap  was 
ordered  in  divided  doses,  until  free  evacuations  were  ob- 
tained. 

On  Wednesday  morning,  the  bowels  had  been  satisfac- 
torily evacuated;  the  pain  and  tension  of  the  belly  had 
much  diminished;  the  woman  had  got  some  coniforlablc 
sleep  in  the  night;  her  countcnunce  continued  good;  and 
the  f>uUe  did  not  exceed  100. 

On  Thursday  ujorning,  the  general  appearances  were  less 
promising;  the  belly  had  become  more  painful,  and  the 
countenance  showed  more  distress,  with  a  languid  eye ;  the 
pulse  was  raised  to  120 ;  the  tongue  was  dry  and  red  in  the 
middle,  with  whitish  edges ;  and  the  urine  was  discharged 
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iiirolunUrily.  I  this  day  pasFeil  a  catheter  into  the  bladder, 
but  could  detect  no  injury  done  to  that  viscus;  yet  it  con* 
tained  no  urine.     Repeat  the  purgative. 

Oil  Friday  the  woumn  had  had  Keverul  free  evacuations ; 
had  procured  refreshing  sleep  in  the  night ;  the  jmin  in  the 
helly  bad  been  very  much  relieved,  yet  the  urine  had  been 
Htill  pa«»ed  involuntarily ;  pul^  IW,  firm  and  good ;  upon 
the  wliole  she  seemed  much  improved. 

On  Saturday,  she  confessed  that  she  was  much  better; 
at  my  vi^it  she  was  sitting  up  in  bed,  takinjr  some  refresh- 
ment ;  the  urine  still  ran  offinvoluutarily  ;  pulse ,100. 

On  Sunday  the  ]5th,  the  woman  had  jussed  the  fore 
part  of  the  night  in  a  very  restless  manner,  but  afl:cr  two 
free  evacuations  procured  by  the  purgative,  abe  became 
comjwsed,  and  got  some  refreshing  sleep;  pulse  100;  the 
belly  more  free  from  pain.  From  thifi  time  she  daily  con- 
linued  to  improve;  at  my  visit  on  Wednesday  (he  mih,  she 
was  sitting  np  in  a  chair,  complaining  little  of  her  belly, 
yet  very  mucli  of  the  inconvenience  she  suffered  from  the 
irritation  of  parts,  produced  by  the  involuntary  How  of 
urine. 

On  Friday  the  20th,  she  continned  to  go  on  well ;  since 
my  last  visit,  has  been  discharging  some  thin  fleshy  sub- 
stances, which  ap{>e»red  to  me  to  be  vesical  sloughs. 

When  1  visited  thif  patient  on  Monday,  April  30th,  I 
was  told  that,  daring  the  preceding  week,  several  pieces  of 
thio  Hcstiy  i>iib;<tauces  had  come  away,  which  [  could  only 
eoosider  to  be  vesical.  The  urine  was  still  discharged  in - 
voUinlarity :  she  hnti  a  good  appetite,  and  s\opt  well. 

On  Friday,  May  18ib,  at  my  call,  she  was  sitting  up  eating 
her  dinner;  her  general  health  was  much  improved;  her 
appetite  was  good,  and  her  sleep  refreshing ;  but  »till  she 
was  complaining  of  the  ineooveniencc  she  suffered  from  the 
involuntary  discharge  of  urine.  A  lump  or  tumour,  which 
she  had  remarked  at  the  lower  p.irt  of  the  belly  for  some 
time  post,  was  siili^iding,  and  she  was  free  from  |>aiu. 

July  23rd,  this  nooiun  called  at  ipy  house,  and  was  tbcu 
under  menstruation. 
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February   12thj    1822,   alie   had    now    menstruated  Hve 
times,  and  was  at  that  time  under  ita  inllucnce. 

I  attribute  the  successful   issue  of  this  case,  in  a  ^real 
measure,  to   the   promptness  with    which   the  woman  wa»' 
delivered  after  the  accident  hod  occurred ;  not  more  than 
KRcen  or  tweiit)*  minutes  elapsed  afler  my  call,  before  I  wast 
at  her  bedside  ;  and  in  much  less  time  after  ray  arriral,  th< 
delivery  was  complete. 

This  woman  became  afterwards  pregnant  again,  and  on 
Friday  tlie  9tb  of  August,  182*2,  ber  husband  called  uponi 
me  to  request  that  I  would  make  her  a  gratuitous  visit;  I< 
found  ber  walking  abont  the  room,  with  a  slight  appear* 
aitce  of  colour,  between  the  sixth  and  seventh  months  of 
pregnancy.  I  recommended  him  to  procure  a  ticket  for 
the  asttistance  of  the  charity  again  ;  but  having  obtained 
one,  the  M-oman  did  not  choose  to  avail  herself  of  its  advan- 
tages. Slie  had  imbibed  the  idea,  that  her  midwife  had 
not  done  her  duty  in  the  former  instance;  and  llierefore 
she  had  engaged  a  neighbouring  apothecary  to  attend  her 
in  her  expected  lying-in,  who  was  entirely  ignorant  of  the 
facts  of  the  preceding  case.  About  noon  on  Thursday,  An- 
gust  22nd,  the  hnhband  again  begged  my  attendance :  he 
then  merely  stated,  "  that  his  wife  was  very  bad."  1  pro- 
mised to  call  upon  her  in  a  short  time,  and  did  so  betweea 
two  and  and  three  p.  h.,  when  to  my  great  surprise,  I  was 
told  that  sho  was  dead  !  I  From  the  manner  of  the  bus- 
band  when  he  asked  ray  assistance  at  noon,  I  did  not  sus- 
pect that  his  wife  was  in  the  leaRt  danger.  It  appeared^ 
that  the  poor  woman  had  been  seined  with  a  flooding  be- 
tween three  and  four  in  the  morning,  and  that  the  person 
engaged  to  attend  upon  her  was  called  about  seven  ;  who, 
finding  no  labour-jiains,  contented  himself  with  merely 
ordering  cold  applications  and  some  astringent  medicine  ; 
allowing  the  woman  to  go  on  flooding  to  death,  withoai 
either  taking  any  decided  step  himself,  or  procariog  some 
one  to  act  for  him. 

Anxious  to  inspect  the  Uterus,  and  to  see  what  steps 
Nature  had  taken  to  repair  the  former  injury,  aa  well  as  to 
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discover  the  cause  of  death,  I  obtained  leave  to  examine  the 
body  under  a  promise  that  ouihing  should  be  taken  away, 
it  was  o|iened  the  next  morning  by  an  excellent  anatomist 
in  tlie  presence  of  the  late  Mr.  Headinj^tou  and  myself. 
Nothing  particular  presented  itself  to  our  view  in  the  ab- 
dominal cavity.  There  were  indeed  »evcrul  bauds  or  slringa 
of  membranous  structure  just  above  the  pnbej*;  but  there 
were  no  such  marks  of  aiMieeion  of  the  j>critoaeal  lining 
of  the  cavity  to  the  Uterus,  as  I  expected  to  meet  with. 
On  dividinj^  into  the  uterine  cavity,  the  Placenta  was  seen 
jwrtially  se{>arated  from  iu  attuchuieul  not  far  from  the 
anterior  part  of  the  cervix  nteri,  to  the  size  of  nearly  the 
palm  of  the  hand.  The  child  was  now  taken  out,  and  the 
Uterus,  with  the  Bladder,  were  carefully  examined  by  a 
minute  in9i>eclioa.  The  Vagina  was  considerably  cuu- 
tracted,  and  had  an  extra  o|H>ning  into  the  Uterus,  and 
another  into  the  Bladder.  The  membrane  of  the  Vagina 
was  not  carried  over  the  Os  Uteri  in  the  usual  manner,  but 
terminated  in  a  valve-like  structure;  within  which  was 
seen  the  Os  Uteri  beautifully  studded  with  its  pecult 
dark-coloured  glands,  and  altogether  closed.  On  dissecti 
away  the  cellular  membrane  and  adipose  substance  from 
the  outside  uf  the  fore-part  of  the  Cervix  Uteri,  a  line  or 
■ear  was  distinctly  perceptible;  around  this  part  the  uterine 
structure  was  thickened  and  considerubly  contracted.  The 
Placenta  bad  been  attached  internally  not  far  from  this 
thickening  ;  and  it  api>eared  to  uie,  that  the  rigidity  or  want 
of  extensile  power  in  tlic  uterine  structure  around  this  part, 
bad  caused  that  separation  of  the  placental  mass,  which  had 
induced  the  fatal  httuiurrhuge.  The  ovaria  and  Fallopian 
tabes  were  perfectly  healthy. 

CASE  CLXXI. 

The  following  case  of  the  rupture  of  the  Uterus  occurred 
in  May.  18'jl,  at  Huxton;  I  sun  the  woman  during  her 
lying-in,  when  she  was  recovering  from  the  accident. 
Desirous  of  obtaining  all  the  iiufiortant  facts  of  the  cose,  I 
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rc(|ucstcd  both  the  midvriCe,  who  was  ciig^gctl  to  attcud  the 
woman,  anrl  the  profed^ional  gentleman  who  delivered  her, 
to  Inin^uiit  to  ine  an  account  in  writing  of  the  occurrence, 
which  T  nhall  take  the  liherty  of  traut^cribing. 

"  About  lialf  after  two  P.M.Saturday,  May  20th,  1821, 
1  (tueaning  the  midwife)  was  called  to  Mrs.  R.,  Uaniiiiond- 
square,  Uoxtou,  and  found  her  in  strung  labour.  Sbe  had 
been  poorly  ^11  night;  but  about  an  hour  before  my  arrival, 
the  puins  bud  come  on  more  briskly,  with  a  great  diitcharge 
uf  water,  and  a  n/tew.  Ou  examination,  I  found  the  Uterua 
fully  dilated;  the  head  of  the  child  was  low  in  the  Pelvis, 
and  as  the  pains  increased,  it  began  to  bear  down  on  the 
perina^nuj.  At  five  minutes  before  four  tlie  pains  suddenly 
iefif ;  she  immediately  cried  out,  '  1  am  sick ;  1  am  sure 
sonietbing  has  bursled  in  ray  belly  ;  something  has  slipped  ;* 
and  gave  a  loud  scream.  She  begged  me  to  jmt  a  pillow 
under  ber  belly,  for  she  could  not  bear  the  weight  of  the 
child,  lu  a  few  minutes,  the  countenance  was  changed  to 
a  dark  livid  colour;  the  eyes  started,  and  the  retching  con- 
tinued with  a  violent  expelling  vf  wind  from  the  Htouiach,' 
and  hiccup.  On  examining  again,  I  found  tlie  bead 
ti1)!*ented  ;  I  had  every  reason  tu  suppo««  the  I'terus  was 
ruptured.  I  applied  to  Mr.  Parkinson,  who  attended  and 
delivered  the  patient." 

"  I  (alluding  to  Mr.  Parkinson)  was  desired  to  attend  Mi 
It.  about  six  p.  H.  She  was  free  from  tabour*paln,  but  ber' 
countenance  was  expressive  of  great  anxiety ;  her  rej>piration 
was  hurried;  her  pulse  was  small  and  irregular ;  and.jual 
before  my  arrivid,  she  hu<l  vomited  a  dark  .brown  coloured' 
fluid.  Upon  making  a  vaginal  examination,  I  could  not 
discover  any  part  of  the  child,  though  I  passed  my  hand 
Hufiicieutly  high  to  ascertain  that  tlie  capacity  of  the  ttupe- 
rior  opertuie  of  the  Pelvis  was  diminished  by  a  projection 
of  the  Sacrum.  Streugthcned  in  the  opinion  which  I  had 
formed  that  the  Uterus  was  ruptured,  I  immediately  intro- 
duced my  hand,  and  without  the  usual  resistance  from  the 
Uterus,  passed  the  head  of  the  child,  which  was  lying  just 
above  ibe  brim  of  the   IVIvis.     I  readily  got  bold   of  both 


KKCOVBRV  PBOM  RrPTt'KB  OF  TUB  UTERD8.     469 

feet,  and  in  a  short  time  effected  delivery.  The  heemorrhsge, 
which  before  delivery  was  triHing,  now  became  cuusitlerable, 
and  the  poor  woiuau  uppeared  to  be  sinking  fust.  I  again 
introduced  my  hand  for  the  purpose  of  bringing-  aivay  the 
Placenta,  which  1  found  detached,  and  lyiu^  iu  contact 
with  the  intestines,  the  convolutions  of  which  I  distinctly 
felt.  Having  brought  the  Placenta  low  down  in  the  Vagina, 
I  passed  tuy  hitnd  beyond  il,  with  the  view  of  keeping  back 
the  intestines,  whilst  1  brought  the  Placenta  away  with  the 
other  hand  by  means  of  the  Funis.  I  was  not  sensible, 
either  iu  posaing  toy  hand  to  get  bold  of  the  feet,  or  to 
bring  away  the  Placenta,  of  its  passing  through  any  rent 
in  the  Uterus;  but  it  seeuied  at  once  to  pass  into  the  cavity 
of  the  abdomen.  Although  I  considered  the  case  as  hope- 
less, 1  was  pleased  to  find  that,  after  the  Placenta  Han 
withdrawn,  the  hemorrhage  considerably  diminished ;  and 
that  by  frequently  supplying  the  poor  woman  with  small 
quantities  of  weak  brandy-and-wuter,  she  was  so  much  re- 
Tivcd  about  an  hour  after  deliiery  us  to  tell  me,  though 
with  a  feeble  voice,  that  she  felt  better;  her  respiration  tou 
had  l>ecomc  more  trani|ui],  but  her  pulse  was  very  tlutter- 
iog,  and  there  were  frequent  efforts  to  vomiu  I  gave  her 
aiity  drops  of  tincture  of  opium,  and  ordered  thirty  to  be 
repi-uled  every  three  hours.  1  saw  her  again  at  twelve 
o'clock,  four  lionrs  af^er  delivery,  and  found,  that  the  first 
do^e  of  linoture  of  opium  had  been  retiiined,  hut  that  the 
second  hud  been  rejected  ;  which  had  likewise  hcvu  the 
ease  with  small  quantities  of  gruel  which  had  been  giveu  ; 
ynd  that,  in  addition  to  the  vomiting,  she  had  frcqueil 
hiccup,  She  was  evidently  under  the  iiiHuenoe  of  the 
opiate;  yet  1  thought  the  countenance  improved;  the  pulse 
was  certainly  more  dclennined,  and  regular  in  itd  beats. 
1  directed  thirty  drojis  of  tinet.opti.  to  be  given  occasionally 
through  the  nighi,  if  sleep  was  not  procured. 

"  1  ttaw  this  Momau  early  the  next  morning,  and  learned, 
that  she  had  not  got  much  sleep,  hot  that  she  Imd  been 
very  quiet,  cxrcpt  when  disturbed  by  vomiting,  or  hiccup. 
As  the  usual  syuipumis  of  reaction  had  no*  taken  pUcc, 


490 


fiSCOVERT    FROM    RVPTURB   OP  THE   UTBRT7S. 


and  aa  she  complained  of  a  good  deal  of  tenderness  tn  the 
region  of  the  Uterus,  ci»pecially  on  the  lefl  side  when 
pressed  by  the  hand,  I  took  fourteen  ounces  of  blood  from 
the  arm,  and  ordered  a  dose  of  saline  mixture  every  four 
hours  with  a  drachm  of  syrup  of  puppies  in  each  dose, 

"  At  my  visit  the  next  day,  (Monday,)  allbough  the  vi 
raiting   and    hiccup  continued,  I   considered  her  in  othi 
respects  hotter ;  her  pulse  had  becoujc  quite  regular  and ' 
was  not  very  frequent ;  and  she  complained  of  less  tender- 
ness on  pressure.     As  the  bowels  had   not  been  moved,  I 
directed  a  drachm  of  sulphate  of  magnesia  to  be  added  to-' 
each  dose  of  her  fanner  medinine;  which,  with  the  assist- 
ance of  an  injection,  produced  the  desired  effect  the  next, 
day.     From  tliis  time  she  gradually  recovered,  the  vomitingi] 
and  hiccup  by  degrees  ceasing,  so  that  at  the  end  of 
fortnight  she  wan  free  from  any  complaint  except  debility." 

About  twelve  months  afCerward»,  this  gentleman  called 
upon  the  poor  woman  for  the  purpose  of  learning  whether 
she  had  menstruated  regularly  since  the  preceding  occur- 
rence or  not ;  when  he  was  surprised  to  lirid,  that  she  was 
again  pregnant,  and  was  then  between  the  third  and  fourth 
months  of  gestation.  She  told  him,  that  for  three  niontba 
af^er  her  last  confinement,  she  batl  a  very  oHenalve  thick 
discharge,  which  then  ceased,  and  afterwards  her  usual 
courses  c  mic  on,  and  that  she  continued  regular  nntil  she 
became  pregnant. 

My  own  opinion  was  aflerwards  requested  by  him  upoa, 
this  question.  **  Taking  into  consideration  the  nature  of  tlia.| 
injury  which  the  Uterus  in  the  preceding  instance  must 
have  suffered,  together  with  the  diiuluit<bed  capacity  of  the 
su[)erior  aperture  of  the  Pelvis,  would  it  not  be  prudent  to 
bring  on  premature  labour  at  the  expiration  of  the  seventh 
month?"  To  thb  question,  I  decidedly  answered  in  the 
affirmative. 

August  2oth,  1822,  my  friend  wrote  to  me  thus:  "  In 
consequence  of  the  opinion  you  gave  re»i»ecling  the  subject 
of  the  preceding  ease,  1  bad  determined  to  bring  on  labour 
between  the  seventh  and  eighth  months  of  pregnancy  ;  but 
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jast  before  that  time  arrived,  labour  cauie  on  spontaneously. 
It  proved  to  be  an  arm  presentation,  but  no  difficulty  oc- 
curred on  turning  the  child,  and  the  woman  recovered 
witliout  any  untoward  circumstance." 


CASE  CLXXII. 

At  five  A.  H.  Saturday,  January  I2th,  1822,  I  was  culled  to 
the  assistance  of  a  woman  near  Limehouse,  who  had  been 
ID  labour  since  the  precedinji^  evening  of  her  third  child, 
under  the  care  of  an  intimate  friend.  She  was  apparently 
a  healthy  young  woman,  but  her  symptoms  were  such,  as 
to  induce  nic  to  suspect  at  first  sight,  that  the  Uterus  bad 
given  way.  She  had  been  suddenly  seised  about  one  a.  m., 
when  tlie  labour  to  all  external  appearance  was  going  on 
safely  and  well,  with  an  unusual  and  violent  pain  al>tiut  the 
navel,  followed  by  considerable  difficulty  in  breathing.  On 
this  attack,  my  friend  immediately  took,  away  from  the  arm 
about  a  pound  of  blood.  Soon  afterwards  the  common 
lalK>ur-pains  ceased,  the  new  poin  continued,  and  the  head 
of  the  child,  which  had  before  been  low  down  in  the  Pelvis, 
retreated  upward.  The  woman  becoming  hourly  worse,  and 
being  considered  to  be  in  great  danger,  between  three  and 
four,  tbc  husband  was  des|>atclied  to  procure  my  assistaDoe. 
I  found  the  belly  extremely  teD<ler  to  the  touch  and  irre- 
gular in  t>hu]»(.' ;  the  aspect  of  the  countenance  was  anxious 
and  depressed;  and  she  frequently  ejected  from  the  stomach 
tpinntities  of  otTenfiive  diirk*coluured  duids,  not  unlike  the 
grounds  of  coffee.  I'^nder  tliit^  hazardous  stjile,  I  had  no 
besitaUon  in  recommcuding  immediate  delivery;  and  fee  I- 
iog  the  head  within  reach,  I  was  anxious  to  perforate  it; 
but  that  attempt  was  defeated  by  the  reccssiou  of  the  head 
on  the  application  ol  tlic  instrument.  1  therefore  intro- 
duced my  hand,  and  turned  the  child.  In  that  act,  I  be- 
flune  quite  satisfied  of  the  truth  of  my  original  tujpression, 
**tbat  the  uterine  parietes  were  lacerated."  The  dclir«ry 
was  finished  without  dilBculty,  and  I  left  the  woman  lu  the 
earo  of  my  friend,  (premising  Urgo  and  frequent  doses  of 
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opiates,)  in  great  pain,  and  apparently  without  the  slightest^ 
bope  of  recovery. 

I  saw  the  woman  again  about  noon  of  this  day  (Saturday) 
in  company  with  my  friend  ;  she  had  then  rallied  conside- 
rably from  tbe  state  in  fvhieh  1  had  IciV  Iter  iu  the  morning; 
but  she  complained  heavily  of  the  pain  in  ber  belly;  in  the 
interval,  she  had  taken  about  two  drachms  of  tincture  of 
opium,  iu  divided  doees,  each  dose  of  wliieli  she  bad  rejected, 
as  well  as  the  little  nourishment  she  bad  been  able  to  swal- 
low ;  her  pulse  was  about  120  in  the  minute  ;  smaller  dos 
of  opiate  M'ore  ordered  for  the  present,  and  a  full  dose 
bed-time. 

On  the  following  morning  (Sunday)  a  report  wae  madfl^ 
to  me  by  my  friend,  that  his  patieut  appeared  in  a*t  favour- 
able  a  state  as  could  possibly  }>e  expected ;  she  bad  procured 
refrcshini^  slecj)  in  the   night;  ber  pulse  was  slated  to  b«, 
from   116  to   120;    in  fact,  (hat  she  was  promiiting  to  doJ 
well.     Having  butfered  under  considerable  pain  in  the  belljj 
towards  morning,  agreeably  to  my  sui^gestion  in  such 
leeches  had  been  applied  to  the  abdomen. 

About  noon  on  Monday,  I  visited  this  woman  again ;  tbsl 
pulse  at  that  time  did  not  exceed  104;  there  was  no  beat 
upon  tbe  skin ;  little  tension,  with  dlminishetl  jiain,  in  the 
belly  ;  and  the  only  troublesome  symptom  was  an  occasional 
vomiting.  A  pill  with  leu  grains  of  subiiuiriate  of  tuerciirj, 
and  one  grain  of  solid  opium,  was  ordered  to  be  given 
directly.  A  favourable  report  was  made  to  me  tbe  next 
morning,  (Tuesday,)  that  the  pill  had  operated  kindly,  and 
had  produced  iiuicli  relief. 

About  noon  on  Thursday  the  17tb,  1  saw  this  patient 
again;  the  pulse  was  then  104;  the  aspect  of  tbe  coun- 
tenance was  good,  aud  the  tongue  moist;  the  pain  in  tbe 
belly  was  much  diminished,  but  pressure  thereon  produced 
nausea  with  a  disposition  to  vomit. 

On  Wednesday  tlie  23rd,  the  pulse  was  100;  there  irta 
no  pain  in  tbe  belly  except  on  strong  pressure.  On  a  close 
examination,  T  could  detect  a  solid  tumour  just  above  the 
]>ubus,  which  appeared  lo  me  to  be  caused  by  the  consolida- 
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tioTi  of  tbe  injureil  parls.  Slie  lliis  day  told  me,  thai  she 
felt  satisfied  in  iicr  own  tuiiid,  that  during  lier  labour  aonie- 
tliing  had  given  way  within  the  belly  ;  and  that  her  child 
had  risen  upward,  which  prevented  her  taking  her  breath 
iu  the  usual  manner. 

On  Sunday  the  27th,  the  huBbaiid  called  to  say  that  hia 
wife  was  daily  getting  better.  From  this  time  she  gradually 
recovered,  and  I  heard  no  more  of  her,  until  1  wa»  told, 
that  she  had  again  become  pregnant,  and  that  I  should  be 
called  when  labour  came  on. 

At  ten  A.  M.  Saturday,  October  4tb,  1823, 1  had  a  note 
from  the  same  friend,  informing  me,  "  that  the  subject  of 
the  preceding  case  was  again  in  labour  ;  that  it  had  com- 
menced at  four  A.  M.,  that  the  pains  were  regular,  with  the 
luembraues  entire,  und  begging  my  opinion  as  lo  the  inea- 
Bures  to  be  then  taken.''  I  recommended  hiui  to  allow  the 
labour  to  proceed  iu  its  natural  course  for  some  hours  with- 
out any  interference ;  and  waiting  the  result,  to  take  the 
chance  of  consequences.  I  had  hinted  some  months  before, 
upon  receiving  intimation  that  the  woman  was  iigain  preg- 
nant, that  it  might  be  prudent  to  bring  ou  premature  labour 
at  the  scventli  month ;  that  period  had,  however  been  al- 
lowed to  pass  over,  without  advantage  being  taken  of  my 
suggestion  ;  aud  she  had  arrived  at  her  full  time.  At  eight 
p.  M.  a  second  note  was  sent  by  my  friend,  which  stated, 
"  that  after  the  bag  of  membranes  had  freely  dilated  the  Os 
LUeri  and  Vagina,  it  gave  way,  when  the  pains  became 
strung  aud  expulsive,  yet  no  descent  of  the  head  followed  ; 
that  he  thought  for  some  hours  Nature  would  have  com- 
]>leted  the  huisiness,  but  that  at  that  hour,  he  had  changed 
his  opinion  on  that  point."  1  visited  the  woman  about  halt- 
afler  eight  v.  ». ;  the  head  was  then  still  lying  at  the  brim 
of  the  Pelvis,  which  in  its  conjugate  diameter  did  not  pos- 
sess a  space  of  three  inches.  The  head  seemed  to  be  par- 
tially impacted  in  the  brim,  so  that  it  could  not  descend  into 
contact  with  the  Os  Uteri,  which  was  freely  dilated  and 
tlaccid ;  and  there  was  an  obvious  indf^ntalion  in  that  part 
of  the  head,  in  contact  with  the  projection  of  the  Sacrum. 
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She  complained  bitterly  ofsn  untutuJ  jnin  on  every  uterine 
contraction  upon  the  right  side;  probably  at  that  part  at 
whiuli  the  Uterus  hnd  given  ivay  iu  tbe  former  instance. 
Looking  at  the  luoucnt  with  considerable  anxiety  at  all 
tbe  circumstances  of  the  case  ;  finding  that  the  strength  of 
the  pains  liud  hilheito  produced  little  descent  of  the 
bead  ;  and  suspecting,  tbut  even  if  natural  expulsion  did 
take  place,  the  degree  of  pressure  upon  the  bead,  &ut&- 
cieut  to  enable  it  to  pass  tbrongb  tbe  diwiuislied  brim, 
would  ahuotft  necessarily  destroy  the  life  of  the  child,  with 
tbe  danger  of  tbe  recurrence  of  a  former  accident,  both  par- 
ties judged  it  the  most  prudent  plan  to  lessen  the  head  at 
once,  and  to  extract  it  by  means  of  the  crotchet ;  I  therefore 
had  immediate  recourse  to  the  0|>eratiou,  and  presently  de- 
livered the  woman. 

Atondny,  6th,  1  found  this  patient  without  any  particularj 
inconvenience;  she  had  tbe  usual  appearances  after  labour^^ 
and  from  tliis  time  she  gradually  recovered. 

In  the  forenoon  of  Monday^  December  13tli,  1824, 1  waaj 
again  called  by  the  same  friend,  to  this  woman  in  labour  at] 
the  full  period  of  pregnancy.  The  process  bad  coojmcuccd  thej 
night  before,  and  my  friend  had   been  called  at  two  in  the 
morning ;  the  Os  Uteri  was  then  opening,  and  the  bead  was 
lying  above  tha  brim  of  the  Pelvis.     During  some  part  of 
the  nighty  the   pains  bad    l>een    sti'ong   and    forcing ;  but 
towards  nmrning,  they   bad  decreased    in  power   and  fre- 
ijuency.      By  a    vaginal    examination,   I  detected    tbe  Os 
Uteri  to  be  well  dilated,  and  the  head  of  the  child,  as  in  tbe 
former  instance,  unable  to  enter  the    Pelvis  for  want  of, 
room.     1   now  thought  tbe  brim  of  the  Pelvis  to  be  stiUi 
more  deteriorated,  since  the  woman's  preceding  labours;  it\ 
did  not  appear  to  me  to  possess  a  space  of  more  than  two 
inches  and  a  half,  or  two  and  three  quarters,  from  pubis  to 
sacrum.      The  woman,  in    this   instance    also,  comploiued 
much  of  tbe  pain  above  her  right  groin  ;  the  original  seatodTJ 
it  in  tbe  last  labour.     Under  6uch  a  peculiar  stale,  and  with 
the  knowledge  of  her  former  sitnatiou,  I  bad  recourse  to  « 
more  early  purlbrution  of  the  head ;  but  in  its  extraction,  J 
met  with  far  greater  difficulty  than  in  the  last  instance. 
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Tharsdav,  December  IGih,  tbe  woman  Jias  no  bad  HTinp- 
tom.  I  Mtw  Qo  more  of  her,  but  1  learnt  af^cwards,  tluil  lu 
dno  time  she  recovered  from  tiiis  coufinement  also. 

CASE  CLXXIII. 

I  TBS  en^ged  to  attend  a  young  married  lady  in  West- 
Smithfielii,  who  expecteil  to  bo  coiilinud  uf  her  first  child, 
the  first  or  eecond  week  in  January.  She  weot  into  the 
iinroediale  neighbourhood  of  her  own  house,  to  join  a  party 
of  frienjs  ou  the  evening  of  Nen-Year's-Day,  being  at  that 
time  apparently  in  perfect  health  ;  and  after  she  had  been 
among  them  a  few  hours,  in  full  enjoyment  of  the  biUrity 
of  the  evening,  she  suddenly  complained  of  being  very  ill. 
With  great  difficulty  she  was  got  up  stairs,  and  was  seated 
in  an  easy  nursing  chair ;  but  presently  she  fell  lifeless  on 
the  floor! !  The  people  about  her  supposed  her  to  be  lu  a 
fainting'fit;  a  neighbouring  medical  man  was  calle<l,  who. 
in  the  6rst  instance,  thought  the  lady  in  a  stale  of  syncope  ; 
but  he  presently  pronounced  her  to  be  dead  ! !  Bonie  time 
was  lost  in  the  confusion  which  prevailed  in  the  house;  bat 
by*and-by  a  messenger  was  dispatched  for  my  attendance.  I 
arriTcd  at  the  house  a  little  after  midnight ;  at  that  time,  the 
lady  had  been  lifeless  at  least  an  hour.  Notwithstanding,  I 
would  gladly  have  removed  the  child  by  the  cccsarean  sec- 
tion, but  her  friends  would  not  consent  to  that  opemtiou, 

Ixravc  was  obtained  to  inspect  the  body  the  next  day,  yet 
only  on  condition,  that  a  near  professional  relative  should 
be  present.  On  dividing  the  abdominal  [jarietL-s,  the  Gravid 
Uterus  presented  itself  to  view,  but  very  ditferent  in  its 
aspect  from  that  which  is  generally  met  with.  The  whole  of 
the  fore-part  of  the  Fundus,  and  .wrne  portion  of  the  back 
port  of  the  Uterus  was  completely  black;  not  unlike  that 
appearance  upon  the  skin  of  a  delicate  woman,  after  the  in- 
fliction of  a  aererc  blow.  The  Fallopian  tubes  were  turgid 
and  black ;  the  ovaries  were  of  a  natural  si7.e,  but  they  had 
a  striated  or  spc^ckled  np|H?arancc,  somewhat  like  mottled 
soap.     Upon  making  an  incision  into  the  peritoneal  coat  of 


4.96        aUDDBN  DEATH  UMDRR  PREaNANCY. 

the  Uterus  at  its  back  part,  where  the  black  or  suffused  ap- 
pearance was  the  most  obvious,  fluid  blood  freelj  followed 
the  knife.  The  Placenta  was  attached  at  the  fore-part  of 
the  body  of  the  Uterus  throughout  its  entire  extent,  and 
the  child  was  presenting  naturally;  the  internal  uterine 
surface  seemed  healthy.  The  stomach,  the  intestinal  canal, 
and  the  other  abdominal  viscera  had  the  usual  healthy  ap- 
pearance. The  heart  and  the  large  blood-vessels  were 
healthy  and  sound  ;  within  the  pericardium  was  contained 
a  small  quantity  of  serous  fluid ;  the  right  lung  was  a  little 
diseased  with  trifling  adhesions  to  the  pleura  costalia ;  the 
left  lung  was  healthy.  The  head  was  not  allowed  to  be 
examined. 

The  above  appearances  led  me  to  suspect  that  some  large 
vessel  had  given  way  within  the  uterine  structure,  the  con- 
tents of  which  had  been  effused  into  the  cellular  tissue  under 
the  peritonsal  coat :  producing  a  state  in  the  Gravid  Uterus 
similar  to  that  of  the  brain  under  sanguineous  effusion  be- 
neath its  meninges. 
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